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PREFACE. 


The  circumstances  under  which,  this  little  book  is  pub- 
lished may  be  very  shortly  stated.  Soon  after  the  Medical 
Society  of  Observation  had  been  formed,*  it  was  felt  by 
the  members,  that  the  labour  of  analyzing  and  comparing 
clinical  observations  would  bo  greatly  hghtened,  and  the 
precision  of  tlie  observations  themselves  increased,  if  the 
records  of  these  were  in  every  instance  arranged  on  an 
uniform  plan.  The  Society  in  consequence  adopted,  with 
some  modifications,  a form  of  arrangement  of  symptoms 
and  after-death  appearances,  which  had  been  framed  by 
Dr.  Walshe.  The  publication  of  this  form  seeming 
desirable,  it  was  referred  to  a Committee,  who  expanded 
and  altered  various  parts  of  it,  and  finally  threw  it  into 
its  present  shape.  The  supervision  of  the  whole  w'as 
intrusted  to  Dr.  Ballard,  who  luis  bestowed  upon  his  task 
great  labour  and  attention. 

The  Society  believes  that  this  scheme  or  method  of 
arranging  the  clinical  and  anatomical  phenomena  of 

* The  niombei's  who  took  part  in  founding  the  Society  were— Drs.  Walalie, 
Jenner,  Parkes,  Beck,  Hare,  and  Sieveking. 


V 


PREFACE. 


(liBoasc,  will  prove  xiseful  both  to  those  who  desire  to  learn 
systematically  with  what  amount  of  detail,  and  in  what 
order,  those  phenomena  should  be  looked  for,  and  also  to 
those  who  wish  to  record  with  accuracy  the  results  of 
their  experience.  It  will  probably  be  admitted,  too,  that 
errors  in  dia^jnosis  are  more  frequently  traceable  to  for- 
getfulness in  searching  for  all  possible  evidences  of  disease, 
than  to  misinterpretation  of  those  actually  discovered:  the 
physician  proceeding  to  the  investigation  of  an  obscure 
case  may,  then,  in  a book  of  the  present  kind  occasionally 
find  a useful  remembrancer. 

The  Society  is  fully  aware  that  many  portions  of  their 
scheme  are  far  from  perfect ; but  it  is  hoped  that  the  diffi- 
culties of  the  task,  which  have  been  considerable,  may  be 
received  as  sufficient  excuse. 


London, 
November,  1852. 


CONTENTS 


P A E T I. 

PAGE 

CLINICAX  EXAMINATION  OP  A PATIENT.  . 1 


§ I.  The  Personal  Description  and  Peculiarities 

OF  THE  Patient  in  Health 1 

Physical  descripiion  and  peculiarities 1 

Race,  1.* — Sex,  2. — Age,  3. — Anatomical  peculiarities,  ■!. — 
Physiological  peculiarities,  S. 

Intellectual  and  moral  peculiarities 3 

Intellectual  peculiarities,  6. — Moral  peculiarities,  7. 


§ II.  The  Previous  History  op  the  Patient.  . 4 

A.  Hyoeia 4 


Parentage,  8. — Infantile  management,  9. — Place  of  birth  or 
former  residence,  10. — Present  residence,  1 1. — Trade  or  occu- 
pation, 12. — Food,  13. — Drink,  14. — Clothing  and  firing,  15. — 
Cleanliness,  16. — Exercise,  17. — Sleep,  18. — Study,  19. — Medi- 
cines, 20. — Habitual  use  of  narcotic  drugs,  21. — Peculiar 
habits,  22. — Venereal  indulgences,  23. 

B.  Previous  General  Health 

Infantile  health,  24. — Adult  health,  25. 


* The  numbers  thus  placed  refer  to  the  numbered  paragraphs  of  the 
work.  Where  the  heading  of  a paragraph  is  placed  between  commas,  it 
indicates  that  the  paragraph  referred  to  contains  points  for  observation  of 
special  importance  in  medico-legal  inquiries. 


Vll 


d 


CONTENTS. 


PAGE 

C.  PuKvious  Sexual  Condition 6 

Catamenia— antecedents  of  first  discharge — first  discharge — 
subsequent  discharges — heaith  in  inten'ais — suspensions — 
final  cessation,  26. — Sexual  intercourse,  marriage,  27. — Mas- 
turbation, 28. — Pregnancies,  29. — Labours,  30. — Miscarriages, 

31. — Children,  32. — Lactation,  33. 

J).  Family  History  op  Patient 8 

Parents,  34. — Uncles  or  aunts,  .35. — Brothers  or  sisters,  36. — 
Children,  37. — Nephews  or  nieces,  .38. — Family  diseases  and 
peculiarities,  39. 


§ III.  The  Course  op  Existing  Disease  prior  to 

THE  Patient  coming  under  Observation.  . . 9 

Circumstances  attending  seizure,  40. 


A.  Prodromata 9 

Atmospheric  states  and  changes,  41. — Exposure,  to  heat  or 
cold,  42. — Exposure  to  atmospheric  impurities,  43. — Ingesta — 
food — drinks— medicines,  etc.,  44. — Sources  of  mechanical 
injury,  45. — Alterations  in  health,  46. — Excesses,  47. — Expo- 
sure to  epidemic  or  endemic  influences,  48. — Alterations  in 
pecuniary  circumstances,  etc.,  49. 

B.  Invasion 10 

Symptoms  not  necessarily  peculiar  to  any  particular  disease 
— symptoms  connected  with  particular  organs,  50. — Mode  of 
progress  of  disease,  5 1 . 

C.  Progress  of  Case  up  to  Time  op  Observation  ...  11 

Order  of  symptoms,  etc.— how  long  oS  work,  etc.,  62. 


§ IV.  Condition  of  the  Patient  at  the  Time  op 

Observation 12 

A.  Generalities 12 

State  of  nutrition,  53.— Strength,  54.— AValk,  55.— AVeight,  56. 
Posture,  57. — Expression  of  countenance — face — features — 
eyes — lips — jaws,  58. — General  sensations,  59. — Kigors,  60. — 
Spirits,  61. — Temper,  62. 

tnii 


CONTENTS. 


PAdE 


B.  Integument  and  its  Appendages 13 

Generally 13 


Surface,  03. — Colour— generally— locally,  64. — Temperature, 

65. — Cuticle,  06. — Sebaceous  follicles — oiliness,  67. — Perspira- 
tion, 68. — Vascularity,  09. — Contusion  and  pressure  marks, 

70. — Old  scars  and  marks  of  previous  disease,  71. — Hair — on 
head — on  other  parts,  72. — Nails,  73. — Subcutaneous  cellular 
tissue,  74. — “ Serum  of  vesications,”  75. — Sensibility,  76. 

Special  Eruptions 15 

Locality  of  eruption,  77. — Forms  of  eruption — flat  or  minutely 
rough — elevated  — depressed  or  with  ulceration,  78. — Cica- 
trices, 79. — Alterations  of  sebaceous  follicles,  80. — Alterations 
of  hair,  81. — Alterations  of  nails,  82. 

C.  Organs  of  Locomotion 17 

Joints,  83.  — Bones,  84.  — Periosteum,  85.  — Tendinous  and 
fibrous  structures,  86. — Muscles,  87. 

D.  Organs  of  Digestion 18 

Mouth 18 

“ Lips— labial  glands,”  88. — Gums,  89. — Teeth — mastication, 

90. — “ Clicck,  palate,  cavity  of  mouth — buccal  membrane” — 
buccal  glands  — Steno’s  ducts,  etc.,  91. — Tongue— papille— 
furs— sensations,  etc.,  92. — Protrusion  of  tongue.  93. — Odour 
of  breath,  94. — Taste  in  mouth,  95. 

Salivary  Glands ly 

Parotid,  90.— Sublingual,  97.— Submaxillary,  98.— Saliva,  99. 

Throat,  etc 20 

Uvula,  100.— Soft  palate,  101.— Fauces,  102.— Tonsils,  103.— 
“Pharyn.x,”  104.— CEsophagus,105.— Deglutition,  106.— Regur- 
gitation— regurgitated  matters,  107. 

Physical  examination  of  the  Abdomen  generally  ...  21 

Inspection,  108. — Measurement,  109. — Palpation,  110.— Per- 
cussion, 111. — Auscultation,  112. 

Physical  examination  of  the  Liver,  Gall-bladder,  and  Ducts  24 

Inspection,  1 13.— Palpation,  1 14.— Percussion,  115.— Auscul- 
tation, 116. 

Physical  examination  of  the  Spleen 25 

Inspection,  117.— Palpation,  1 18.— Percussion,  119.— Auscul- 
tation, 120. 

Physical  examination  of  the  Stomach 26 

Inspection,  121.— Palpation,  122.— Percussion,  123.— Auscui- 
tation,  124. 


IX 


CONTENTS. 


PAGB 

C.  Pervious  Sexual  Condition 6 

CaUineniA — Antecedent!  of  first  diachargo — first  discharge— 
subsequent  diachargea— health  in  intenrals— suapenaions— 
final  ceaaation,  26. — Sexual  intercourse,  marriage,  27. — Mas- 
turbation, 28. — Pregnancies,  29.— Labours,  30. — Miscarriages, 

31 . — Children,  32.— Lactation,  33. 

I).  Family  History  of  Patif.nt 8 

Parents,  34. — Uncles  or  aunts,  3S. — Brothers  or  sisters,  36. — 
Children,  37. — Nephews  or  nieces,  .38. — Family  diseases  and 
peculiarities,  39. 


§ III.  The  Course  of  Existing  Disease  prior  to 

THE  Patient  coming  under  Observation.  . . 9 

Circumstances  attending  801210*6,  40. 

A.  PUODROMATA 9 

Atmospheric  states  and  changes,  41. — Exposure,  to  heat  or 
cold.  42. — Exposure  to  atmospheric  impurities,  43. — Ingesta^ — 
food — drinks— medicines,  etc.,  44. — Sources  of  mecluuiical 
injury,  4.'i.— Alterations  in  health,  46. — Excesses,  47.— Expo- 
sure  to  epidemic  or  endemic  influences,  48. — Alteration.*  in 
pecuniary  circumstances,  etc.,  49. 

B.  Invasion 10 

flymptoms  not  necessarily  peculiar  to  any  particular  disease 
— symptoms  connected  with  particular  organs,  50. — Mode  of 
progress  of  disease,  51. 

C.  Progress  op  Case  up  to  Time  of  Observation  ...  11 

Order  of  symptoms,  etc. — how  long  off  work,  etc.,  52. 


§ IV.  Condition  of  the  Patient  at  the  Time  of 


Observation 12 

A.  Generalities 12 


state  of  nutrition,  53.— Strength,  54.— Walk,  55.— Weight,  56. 
Posture,  57. — Expression  of  countenance — face — features — 
eyes — lips— Jaws,  58.— General  sensations,  69. — Rigors,  60. — 
Spirits,  61. — Temper,  62. 

viii 


COKTE>TS. 


rAU> 


B.  iNTEQUStEXT  AM)  ITS  APPE.VDAOKS 13 

Generality 13 


Sarfkce,  63. — Colour— jrener*lly — localljr,  64. — TetnpenUare, 

66. — Cuticle,  66. — Sebaceous  follicles — oiliness,  67. — Perspira- 
tioo,  6S.— Vascularitj,  69. — Contusion  and  pressun  marks, 

70. — Old  scars  and  marks  of  previous  disease,  71. — Hair — on 
head-on  other  parts,  73. — Nalls,  73. — Subcutaneous  cellular 
tissue,  74. — ••  Serum  of  vesicatioos,”  75. — SensibUUjr,  76. 

Special  Eruption* 15 

Lucalit;  of  eruption,  77. — Forms  of  eruption— flat  or  minutely 
rough — elevated  — depressed  or  srith  olceratioa,  7e. — Clca< 
trices.  79. — Alterations  of  sebaceous  follicles,  M, — Alterations 


of  hair,  81. — Alteratloos  of  nails,  89. 

C.  Oboa.ns  or  Locomotion 17 

Joints,  83.  — Bones,  H4.  — Perioetenin,  65.  — Tendinous  and 
flbruus  stmctares,  86. — Muscles,  67. 

D.  Obgans  op  Dioestiox 18 

Month Is 


“ Upe— labial  gUnds.**  6*. — Oums,  8*. — Teeth — mastication, 
90.—“  Cheek,  palate,  cavity  of  mouth — buccal  membrane"— 
buccal  glands  — Steno's  ducts,  etc.,  91.  — Tongue— papitl* — 
furs  — sensaiiuns,  etc.,  99. — Protrusion  of  tongue,  93.— Odour 
of  breath,  94. — Taste  In  ronutb,  95. 


Salirary  Gland* lU 

Parotid,  96. — SubUngoal,  97.— flubmazUlary,  98. — Saliva,  96. 

Throat,  etc 20 

Uvula,  100.— Soft  palate,  101. — Fauces,  109. — Tonsils,  103. 

“ Pharynx,”  104.— (£sophagus.l05.— Deglatitkin.  106.— Segnr- 
gltatiuD — regurgitated  matters,  107. 

Physical  examination  of  the  Abdomen  generally  ...  21 


Inspection,  108. — Measurement,  109.— Palpation.  IIO.— Per- 
cnsalon.  111. — Auscultation,  119. 

Physical  examination  <f  the  Liver,  Gall-bladder,  and  Duct*  24 
Inspection,  113.— Palpation,  114.— Perenseion.  115.— Auscul- 
tation,  116. 

Physical  examination  of  Ike  Spleen 25 

Inspection.  117.— Palpation,  118.— Percuselan,  119.— Auscul- 
tation, 190. 

Physical  examination  of  the  Stomach 2C 

Inspection.  191.— Palpation,  199.— Percustion,  193.— Auscul- 
tation. 194. 


IX 


CONTENTS. 


PAGE 

Physical  examination  of  the  Colon,  Rectum,  and  Jnus  , 26 
Inspection— examlDAtion  by  speculum,  185. — Palpetion — ex- 
aminatiun  per  «n«m— examination  by  bougie,  126. — Percus- 
sion, 127, — Auscultation,  128. 

Physical  examination  of  Abdominal  Tumours  ....  27 

Inspection,  129. — Palpation,  130. — Percussion,  131. — Auscul- 
tation, 132. 

General  symptoms  rrferable  to  the  Abdomen 29 

Abnormal  sensations — pain,  etc.,  133. — Tenderness,  134. — 
Appetite — weight  of  food  eaten— nature  of  food,  135. — Thirst 
— qiuntity  drunk— nature  of  drink,  186.— Nausea,  137. — 


Vomiting,  138. — “Vomited  matters,”  139. — Eructation  or 
regurgitation— eructated  or  regurgitated  matters,  140. — Hic- 
cup, 141. — Hcfiecation,  142. — “ Stools — their  constituents, 
etc.,”  143.— Anus,  144. 

Results  of  Paracentesis  Abdominis 32 

Operation,  145. — Matters  removed,  146. — Physical  examina- 
tion of  abdomen  after  tapping,  147. 

E.  Ohoans  op  Respiratio.n 33 

Hares,  etc 33 

Nares — discharge  from  them — hssmorrhage — movements  of 
alie,  148. — Sensibility,  149. — Sneezing,  150. — Fiontal  sinuses, 

151. 

Upper  Air  Passages  and  Vocal  Apparatus 34 


Examination  of  throat  externally — size  of  larynx  and  trachea, 
etc. — ^inanual  examination — percussion — auscultation,  152. — 
Epiglottis,  153. — Glottis,  164.—  Sensibility,  155. — Voice,  156. 

— Other  symptoms,  157. 

Physical  examination  of  the  Lungs,  Pleura,  etc.  ...  34 

Inspection,  158. — Measurement — chest-measurer — spirometer, 

1.59. — Palpation,  160. — Percussion,  161. — Auscultation,  162. 

General  Thoracic  Symptoms 37 

Pain  in  chest — otlier  sensations,  163. — Tenderness,  164. — 
Cough,  165. — Expectoration,  166.— Sputa,  167.— Expectora- 
tion of  blood,  168. — Respiration — dyspnoea,  etc.,  169. — Ex- 


pired air,  its  characters,  170. 

Results  of  Paracentesis  Thoracis 39 

Operation,  171.— Matters  removed,  172. 

Diaphragm 39 


Level  of  diaphragm— pain — hiccup — movements,  173. 
X 


CONTEXTS. 


PAbK 

F.  ORGAN’S  Ol’  ClBCfl-ATlON. — BlX>OD 8U 

Physical  examination,  of  (he  Heart  and  Pericardium  . . 3‘J 

Inspectinn,  174.— Mwumppment,  175. — PAlpatkm,  176. — Per- 
cuMlon,  177^“Au»cult»tiou— •ound*— munnur*,  178. 

General  Cardiac  Symptoms 41 

Pkin — other  aenauioiU'— tendemeat,  179. — Palpitation,  180. 

Arteries 4 1 

Intpectlon,  181.— Palpation,  182. — Aiucultation,  183.— Ra- 
dial pulse.  184. 

Steellings  eonmeetcd  with  Arteries  ........  42 

liwpection,  183. — Palpatinn.  186.— Measurement  ««f  tumour, 

187. — Percuwion,  188.- -Auscultation,  189. — Rupture  of  swel- 
liog,  190. — Abnormal  leniatlnns,  191. 

Feins 43 

Inspection,  192. — Palpation,  193. — Auacaltation.  194. — Con- 
dition of  skin  over  reins,  195 

Sweiliugs  connected  with  Feins 43 

Physical  ezamlnatiun,  196.— Abuonual  scDsations,  197. 

Blood 43 

Phlebotomy  or  arteriotomy— drennutances  of -condiUon  of 
patient,  etc.,  198. — tluiraeters  of  blood  draam — prooesa  of 
ooaRulation--clot— serum,  199.— Mkrotcopical  examliiatioa 
of  btoisl  — flrom  BtiRer  of  patient  —drawn  IVom  a rain,  300. — 


Chemical  examination  of  blood,  301. 

G.  Lymphatic  Svstkm 44 

Lymphatic  rcsacls,  302.— Lymphatic  Rianda,  303. 

11,  rRIN’ABT  OROAXS. — UeI.XE 45 

Physical  examinsUiom  of  the  Kidneys,  Supra-renal  Capsule, 
and  Ureters 45 


Inspection,  304.— Paliiatlo!i.  305.— Measurement,  206.— Per- 
cussion, 307.—  Auscultation,  308. 

Physical  examination  of  Bladder  and  Prostate  Gland  . 45 

Physical  examination  of  hypoRastric  region-  inspeetkm— 
tialpation  — percussion  — ausculUtion,  309.  — Examination 
thruuRii  rectum,  210.— Examination  through  ragina,  211.— 
Catheterism,  212. 

Physical  examination  cf  Urethra 45 

Inspection -discharRB— stains  on  linen,  213.— Palpation,  214. 

— Catheterism,  316. 


XI 


CONTENTS. 


General  symptoms  rrferable  to  the  Urinary  Organs . 

Pain-other  sengations,  216.— Tenderness,  217.— Micturition 
218.— Ilffimaturia,  219. 

Urine 

auantity,  220.— Characters  of  urine,  221  .-Microscopical  Ex- 
amination, 222. — “ Chemical  examination,"  223. 

I.  Organs  of  Generation 

1.  Female 

Pudendum 

Labia,  nymphte,  and  clitoris,  224. — Abnormal  sensations,  225. 
-Urethral  orifice.  226.— “ Hymen,”  227.— Protrusion  from 
vulva  externally,  228. 

Examination  by  the  touch,  through  the  Vagina 

Vagina— orifice— direction,  etc.,  229.— Urethra,  230.— mad- 
der, 231. — Uterus— neck — Ups — orifice — body — cavity,  232. 

Tumours  felt  through  wall  of  vagina— ovaries  and  Fallopian 
tubes,  2,'13. 

Examination  through  the  Vagina  and  Abdominal  Wall 
conjoined 

Continuity  of  tumour— size,  etc.,  234. 

Examinalion  by  the  touch,  through  the  Rectum  .... 

Introduction  of  finger-of  bougie,  235.— Uterus— ovaries  and 
Fallopian  tubes,  236.— Bladder,  237. —Tumour,  238. 

Examination  through  the  Rectum  and  Abdominal  Wall 
conjoined 

Particulars,  239. 

Examination  through  the  Rectum  and  Vagina  conjoined 

Thickness  between  fingers,  etc.,  240. 

Examination  by  the  Uterine  Sound 

Introduction  of  sound— uterine  cavity— thickness  of  wall,  etc., 
241. — Moveablcness  of  uterus,  242. 

Examination  by  the  Speculum 

Introduction  of  speculum,  243.— Vaginar-surfkce— openings, 
etc.,  244.  — Orifice  of  uterus,  245,  — Lips  and  neck  of 
uterus,  246. 

xii 


PACK 

46 

47 

48 
48 

48 

49 

51 

51 

51 

52 
52 

52 


COXTEXTS. 


TAOt 

General  symptom*  rtferable  to  the  Female  Generative 

Organs 53 

CaUmenU — perloda,  etc.— physical  characters  of  fluid — »ap- 
pression,  247. — H*morrha^,  24S. — Liquid  discharge  from 
ragina— circumstances— characters,  S49. — Discharge  of  gas 
flrom  ragina,  &M). — Solid  or  organised  matters  discharged  fWim 
vagina,  251. — Pain  in  vagina,  252. — Uterine  pain.  253. — itch- 
ing, 254. — Sexual  Intercourse,  255. 


Mamma 5i 

Physical  characters  of  mammal ..  nipple — areola — substance 
of  gland,  etc.,  256. — Pain  in  breast,  257. 

2.  MAiJf 55 

Scrotum,  2.55.— Testicles,  269. — Penis,  260. — SpermatorrhoBa. 

261. 

K.  EnCEPHALO.V  AXD  its  CoTEBINGS  ASD  .\PPENDAaES  . . 55 

Examination  of  Cranium,  etc 65 

Cranium— form  — measurement — bones — fontanelies,  262. — 
Integuments — temperature,  etc.— hair,  263. — Tumours,  264. 

— Auscultation,  165. 

Alterations  of  Sensibility 56 

Pain  in  head,  266.— Altered  sensibility  of  skin — Increased— 
diminished  — perverted,  267.  — Muscular  sense,  266.  — Other 
alterations  of  sensibility,  269. 

Alterations  of  Motility 57 


Altitude — erect— in  decumbency— In  sitting— in  progreMlon, 

270.  — General  muscular  agitation  — tremblings— muscular 
tsriichlngs — unsteadiness  of  limbs,  271. — Automatic  move- 
ments, 272.— Slow  movements  of  extension  or  of  flexion,  273. 

— Power  of  directing  movements  iitjured,  274.— Rigidity,  275. 

— Spasmodic  contractions,  276. — Convulsioa — antecedents— 
phenomeim— sequences,  277.  — Other  reflex  phenomena- 
strabismus,  etc.,  278.— Cataleptic  immobility,  279.— Paralysis 

—limbs— thorax  and  abdomen — face — tongue — articulation 

muscles  of  deglutition— stomach — rectum — anus— bladder 

larynx,  280.— Muscular  irritability  of  paralysed  paru,  281. 

Symptoms  referable  to  the  Intelleetnal  and  Moral  Faculties  CO 
Consciousness,  282.— Sleep,  283.— Dreaming— iiumbus—eom- 
niloquism— somnambulism,  284.— Behaviour,  285.— Temper, 
286.— Spirits,  2»7. — Attention— exaggerated— defective— per- 
verted, etc.,  288.  — Apprehension,  289.  — Memory --exagge- 
rated-defective—perverted,  290.— Speech,  291.— Converaa- 
tion,  292.— Confessions  and  complaints  of  patient  respecting 
ids  mental  condition,  293.— Disordered  judgment— reasoning, 
liii 


CONTENTS. 


FAOE 

294. — Fixed  delurion  or  predorainance  of  one  idea,  etc.,  29&. — 
Halluciiiationa  and  illusions,  29<i. — Vertigo,  297. — Delirium, 

29A.  — Alterations  in  mural  feelings  and  affections,  299. — 


Sexual  passion,  300. 

L.  Spinal  Coed,  its  Coveeinos  and  .Vppendages  ...  66 
Phyncal  eramination  of  the  Spinal  Column 66 


Curves — antero-posterior— lateral,  301. — Spinous  processes, 

302. — Vertebral  grooves,  303. — Tumour,  304. — Fistulous  open- 
ings, etc.,  305. — Other  appearances,  306. — Examination  of 
spine  anteriorly,  307. — Percussion,  30S. 

General  tympUme  referable  to  the  Spinal  Cord,  etc.  . . 67 
Manual  examination  of  spinal  column— by  Anger— by  percus- 
sion, etc.,  309. — Local  spontaneous  pain,  810. — Alterations  of 
sensibility,  311. — Alterations  of  motility,  312. 


M.  Oeoans  op  the  Sen.ses 6S 

Organt  of  1\)uch 68 

Particulars,  313. 

Organ*  of  Smell . . . 68 

Physical  examination,  314. — Sense  of  smell,  315. 

Organs  of  Tatfe 68 

Physical  examination,  316. — Sense  of  taste,  317. 

Organs  of  Hearing 68 

Physical  examination  — external  ear  — mastoid  process  — 
meatus  eitemus  — Eustaclilan  tube  — merabrana  tympani, 

318. — Pain  referred  to  the  ear,  319. — Sense  of  hearing,  320. 

Organ  of  Vision  and  it*  Appendages 69 


Eyebrows— eyelids  — eyelashes — tarsal  cartilages,  etc.,  321.— 
Eyeball  generally — conjunctiva — sclerotica — cornea — iris — 
pupils,  etc.,  322.— Tears,  323.— Pain— sensibility  to  light,  324. 
—Sense  of  sight,  325. 

N.  Nerves 71 

Fain — other  sensations — tenderness,  etc.,  326. 

O.  Vasculae  Glands 72 

Thyroid  gland— thymus  gland,  327.— Supra- renal  capsule,  328. 

Progress  of  case— diet,  regimen,  external  applications  and  internal 

medicines — phenomena  of  death 72 

xiv 


CONTEXTS. 


PART  II. 

rhoz 

KX.V.MINATIOX  OF  A BODY  AFTER  DEATH.  73 

§ I.  Points  to  be  Asckbtaineb  and  Noted  pbiok  to 

COMMENCING  AN  EXAMINATION 73 

NAm«,  3T9. — Dim  of  death,  530.—“  Date  of  examination," 
331.— Weather— tempeniturv,333. — “ Mediom  in  whleh  bod; 

“ bai  lain,"  333.—“  Sul>*tance  on  which  body  haa  lain,"  334. 
—Posture  of  body,  335. — “ Position  of  bod;  in  relation  to  the 
“ room,  ate.,”  336. — “ Odour  in  the  room,"  337.—"  Clothing 
“ on  ami  near  the  bod; — stains  of  sariuos  kinds,''  33S.— “ De- 
" gree  of  manitHtlalion  to  which  bod;  has  been  expOiied," 

330. — “ Cord  etc.  round  neck,"  34i). — " Articles  about  the 
“ body,"  341.— P0OM  and  urine  found  under  the  bod;,  341.— 


“ Exhumation  of  bod;,"  343. 

§ II.  Points  Tt>  be  Noted  dcbino  an  Examination.  76 
A.  Genkuahties  76 


Box,  .344. — Apparent  age,  345. — “ Posture  of  body,"  346. — 

“ Expression  of  rountenance,"  347.  - MeasuremenU  of  body, 

34H. — Weight  of  body,  343. — “ Striking  IndiTidual  pecnlia- 
“ ritiea,”  3M. — Temperature  of  body,  3.M. — CadaTeric 
rigidity,  351.  — Nutrition  of  body,  3'i3.  — “ Putrefaction  of 
“ body,"  354. 

B.  I.VTKOt'Mr.NT  A-ND  ITS  APPENDAGES 77 

“ Colour  of  surface."  355.—“  Cuticle.”  White  lines," 

357.—“  Contusions'’  33*  — “ Eruptions,  etc.," 359. — “ Bums," 

360. —"  Msrk  round  neck,"  361. — “ Wounds,  cioatricca,  etc..” 

361. —“  Hair,"  363.— “ Nails,’’  Sdl.-CEderoa,  365.— Emphy- 
sema, 366. — Subcutaneous  fat,  36*. 

C.  Organs  oe  Locomotion 79 

“ Muscles,"  36«. — Temtons  and  aponeurosis,  369. — " Bones — 

“ fractures— peculiarities  connected  with  age  and  ici,  etc." 

370. — Thoracic  cartilages,  371.  — Interrertebral  substance, 
3*1.— Joints,  373. 

D Organs  of  Digestion 

JIovtA  

“Lips,"  374. — “Jaws,”  375. — “Cavity  of  mouth,”  376. — 

“ Ouma,"  377.—“  Teeth."  379.— Cheeks,  379.  — “ Tongue." 
390.— Har*i  palate,  391. 


80 

80 


XV 


COXTEKTS. 


PAGE 

Salivary  Gland*  and  T)ucl* 82 

Uluids  (Parotid,  Sublingual,  and  Submaxillary),  382. — 

Ducts,  383. 

Throat,  etc 82 

Fauces,  384. — Uvula  and  velum  pendulum  palati,  385,_ 
Tonsils,”  386. — “ Pharynx" — pharyngeal  muscles,  387.— 
(Esophagus,”  388. 

Abdomen  generally 84 

External  characters,  389. — “ Umbilical  cord,”  390. 

Peritoneum 84 

Contents,  391. — Condition  of  membrane,  392. — llemi«,  393. 

— Tumours,  394. — Sub -peritoneal  tissue,  39S.— Mesenteric 
and  other  lymphatic  glands,  396. 

Stomach 84 

External  characters,  397.  — " Contents,”  398. — •*  Mucous 
membrane,”  399, — .Muscular  coat,  400.—“  Substance  of  wall 
of  stomach,"  401.— Cardiac  opening,  402. — Pylorus,  403. 

Inlettine*  generally 86 

External  characters,  404. — " Contents,”  40.8. — Mucous  mem- 
brane : secretions,  etc.,  on  surfkce  of,  406. — Muscular  coat, 

407. — “ Substance  of  wall  of  Intestine,"  408. 

Special  portions  of  Intestines 88 

Duodenum — Brunner’s  glands,  409. — “ Jejunum  and  ileum 
— valvulieconnlventcs — villi — Peyer’s  patches — solitary  glands 
—crypts  of  Lieberktthn,”  410.— Caecum- appendix  vennl- 
formis — ileo-oaecal  valve,  411. — Colon — solitary  glands,  412. — 
Rectum,  413. 

Liter 89 

External  chiu'acters,  weight,  measurements,  form,  etc.,  414 — 
Capsule,  415.— Substance,  416.— Veins,  417.— Hepatic  ducU, 

418. 

Gall-bladder 91 

External  characters,  4 19.— Cavity,  420.— 'Walls,  421.— Ductus 
communis  choledochus — cystic  duct,  422. 

Spleen 91 

External  characters,  423. — Substance,  424. 

Pancreas 92 

External  characters,  425.— Substance,  426.— Duct,  427. 

E.  Organs  op  Respiration 92 

External  characters  of  thorax,  428. 

Pleurte 92 

Contents,  429.— Condition  of  membrane,  430.— Sub-pleural 

xvi 


CON'TE.VrS. 


nos 


tiaaue,  431  .~SubjBC«nt  bon;  and  muscular  parietca  of  thorax, 

432. 

?fares  ...  . 92 

Malformations — ciosura,  etc..  433. — Bones,  434.— Mucous 
membrane,  435. 

Larytur,  Trachea,  and  Bronchial  Tubes 93 

Generalities,  430. — Larynx  (epiglottis,  rima  gioltidis,  carti- 
lages, etc.),  437. — “ Trachea,”  43». — “ Bronchial  tubes,”  43V. 

Lunys 94 

Examination  In  titu,  440. — “ External  characters,’*  441. — 
Substance,  442. — Extrarasatlon  of  blood,  443. — Adrentitious 
products,  444. — Caritles,  44.'i. — “ ilydrustatic  test,”  446. 

Diaphraym • 96 

Position— substance,  447. 

F OuGAXS  or  CiRciiATios 96 

Pericardium 96 

External  characters,  44H. — Contents,  449. — Internal  surface, 

450. 

Heart 97 


Examination  in  situ  -position — shape — measurements,  etc.. 
451.— Examination  after  remoraL,  453.— Uight  auricle.  4.53. 
Right  aurlculo.rentrtcular  opening.  454  — Right  Tentricle, 
4.55. — Tricuspid  flaps,  456. — Sinus  arteriosus,  457. — Pulmo- 
nary opening,  4.50. - Pulmonary  Talves,  459. — Left  auricle. 
460.— Left  auricnln- ventricular  opening.  401.— Left  ventricle 
— septnm  vsntiiculorum,  462.— Mitral  flaps,  463.— Aortic 
opening,  464. — Aortic  valves,  465. — Coronary  arteries,  466. — 
Substance  generally— wounds— growths,  etc..  467. 


Arteries 99 

Examination  before  opening  vessel,  466.— Examination  after 
opening  vessel,  469. — ••  Ductus  arteriosus."  470. — Micrvecopi- 
cal  characlera,  471. 

Dilatation  of  Arteries,  and  Aneurisms 100 

External  characters,  473.— Characters  after  opening  dilata- 
tion, 473. 

Teins  ....  101 

Examination  before  opening  vessel,  471.— Examination  after 
opening  vessel,  475. 

Blood . 102 

*•  Physical  characters,"  476. 

xvii 


CONTENTS. 


FiOK 

(J.  Lymphatic  System 102 

lymphatic  Glands 102 

Charactent  observed  before  section,  477.— Characters  ob- 
served after  section,  478. — Special  lymphatic  giands — cervical 
—axillary,  etc.,  479. 

Lymphatic  Vessels 103 

Slse,  consistence,  etc.— lymph,  480. 

Lacteal  Vessels 103 

Particulars,  481. 

II.  UmNARY  Okqaxs 103 

Kidneys  an  > Ureters 103 

Absence,  etc.,  482.— External  characters— position — sixe.etc., 

48.1. — Capsule,  484. — Surface  of  kidney  after  removal  of  cap- 
sule, 48.Y. — Substance  of  kidney,  486.— Cut  surface,  487. — Cor- 
tical substance,  4KH. — Pyramidal  portion,  489. — MammilUe, 

490. — Abnormal  growths  and  deposits,  491 . — Pelvis  of  kidney, 

492. — L'reters,  493. 

Urinary  Bladder 105 

External  characters — size — position,  etc.,  494. — Contents — 
urine,  etc.,  495. — Walls,  496. — Mucous  membrane,  497. 

Urethra 105 

Direction— calibre,  etc.,  498. — Mucous  membrane,  499. — 
Contents,  500. 

I.  Organs  of  Generation 100 

1.  Femaee ....  100 

Pudendum 100 

“ Labia,  uymphae,  and  clitoris,”  501. — Urethral  orifice,  502. — 

“ Hymen,”  .503. 

Vayina 100 

“ Malformations — length,  etc.”  .504. 

Examination  of  Internal  Organs  of  Generation  in  situ  . 107 
Uterus,  506. — Fallopian  tubes,  606. — Ovaries,  507. — Pelvis 
tumour,  508. 

Uterus  (after  removal) 107 

Orifice,  509.— Lips,  510.— External  characters  of  uterus 
generally — weight — measurements — form,  etc.,  511. — Cha- 
racters observed  on  section — uterine  cavity,  512. 

Fallopian  Tubes ...  108 

Calibre — contents,  etc.,  613. 

iviii 


CONTEXTS. 


PAGE 


Ovarii* lOy 

KxtemEl  chETECter*.  5U. — ChETECter*  of  lection,  515. 

3fammit 109 

ExternEl  chETECt^rE— nipple — EreoU,  etc.,  516.— Sertkwi  of 
glEud,  517. 

2.  Male 109 

InguinEl  CEnEl,  518. — TeEtlclee,  519. — Vese  defercnllE,  .520.— 
SpennEtlc  cord.  .521. — TunicE  TEginEllE,  522. — Veekulir 
EeminEleE,  523.— PrortEte  gUod,  .52t.— Penli,  525. 

K.  E.NCEFILALOS  and  its  CoVKRlNOS  AND  AI’PENDAGKS  . .110 


“ExternEl  exEmtnEtion  of  integument  End  crEnlom,” 526. — 
“ ScElp,'  527. — •*  CrEnioni,”  528.—  Dura  mEter.  529. — .Arteriee 


Et  b«M  of  brEln,  530. — .ArEchnold  membrEue,  531.  — Sub* 
ETEchnoid  eeroElt;,  532.  — PU  raEter,  533.  — SIouece  of  dura 
mEter,  534. 

Brat  It 113 

GencTElities — weight,  etc.,  535. 

Cerebrum 113 


PointE  to  be  oberrxed  before  remoTEl  of  ETEchnoid  End  plE 
mEter,  536. — PeiTe  Et  bEee  of  brain,  537. — RenKnEl  of  Erarb- 
nuid,  538. — " ConTolutions  externEll.T,"  .539. — Section  of  Con- 
ToluUoiis,  .540.  — 5V  hite  subetEOCe  of  benilepheree,  541.  — 
ExtrETEEEtlone  of  blood,  M2. — CExltloe  In  cerebnU  nabEtEnce, 
543.  — ClcEtriceE  In  cerebnU  eubetEnce,  544.  — Wounde  of 
cerebral  nultetEOce,  545.  — AdrentltiouE  producte,  546.  ~ 
Minute  tceecIe  of  bnUn,  .547  — “ LEtenU  ventrlclee,  velum  In- 
terpositum,  etc.,”  548.—  Septum  lucldnro — Ofth  ventricle,  549. 
— Fornix.  5.50.— Third  ventricle,  6.51.  — flptlc  thEUmt  End 
corpora  EtrlEtE,  552. — Cunditioa  of  pErtE  on  upper  eurfhce  of 


poiu  VetoUI— pineEl  ghuid,  etc.,  553. 

Font  rarolii 117 

ExtcnuU  chEracters,  6M. — AppeETEnces  on  section,  555. 

Medulla  Oblongata II7 

ExternEl  cliEfEcterE,  556.— Fourth  ventricle,  557.— Section 
of  niedullE  ubluugEtE,  558. 

Cerebellum II7 

ExternEl  chETECtere,  559.— Section  of  cerebellum,  560.— 
Peduncles  of  cerebellum,  561, 

L.  Spinal  Cobd  and  m Covebikos  a.vd  Appendages  . .118 
Integuments  over  spine,  562.— Vertcbne,  .563.—  Intervertebral 
Eubsunce.  564.— Vertebral  ceoeI,  565.— ThecE  vertebrElit. 
566.—  Spinel  ETEchnoid  merabnuie,  .567. — Cerebro-spinEl  fluid, 
568.— LigEmentum  denticulEtum,  569.— Pie  mEter,  570. 
xix 


CONTENTS. 


PAOE 

Spinal  Cord Hy 

External  characters,  571. -Section  of  cord,  572.— Roots  of 
ncrres,  573. — Cauda  equina,  574. 

-M.  Organs  of  the  Senses 119 

Orff  ant  of  Touch 119 

Integument— nerres,  675. 

Orffans  of  Smell 119 

Nares— Olfactory  nerree,  676. 

Orffans  of  Taste 119 

Tongue  and  fauces— nerves,  577. 

Orffan  of  Vision  and  its  Appendages 120 

“ Eyelids,"  578.—“  Eyeball" — optic  nerve,  579. 

Organ  if  Hearing  and  its  Appendages 120 

External  eu*,  580. — External  meatus — tympanic  membrane, 

581. — Internal  ear— Eustachian  tube,  582.  -Osseous  struc- 
tures, 583. — Auditory  nerve,  584. 

N.  Nerves 120 

Nerve 120 

External  characters,  585,— Neurilemma,  586. — Nerve  tissue, 

587. 

Ganglion ^21 

External  characters,  688.— Sheath  of  ganglion,  589.— Section 
of  ganglion — microscopical  characters,  590. 

O.  Vascular  Glands 121 

Thymus  gland,  591.— Thyroid  gland,  592.— Supra-renal  cap- 
sules, 593. 


CONTEXTS. 


APPENDIX. 

rAOE 

Mucout  Membrane 123 

“Secretkiiu  and  exudations  on  surface  — mucu*— Ijnmph — 
blood,"  .'>94.  — Condition  of  membrane — colour — transpa- 
r«DC7  — hfemoniiAgic  »pots-~surface~"^pitb€liuit),  otc.«  695, » 
Stib*mucous  tUMue,  696. 

Seruu*  Membrane 124 

Contenta— gaa — liquid  mattera  -aoUd  matters— blood,  697. — 
Condition  of  membrane  — adbesiooa — false  membranea — 
colour,  etc.,  699. — SulKterout  tiraue,  699. 

Kednest 123 

Situation — extent — hue — form,  etc.,  000. 

SerotUy 126 

Amount— odour,  etc. — chemical  characters,  etc.,  601. 

¥undent-looking  Fluid 126 

Quantity— colour,  etc.—deposit,  etc.,  603. 

Jyympk  and  other  Exudations 126 

Amount— colour — form — diitribution— adhadon,  etc.,  603. — 
Substance  of  Ijinph  or  exudation,  604. 

Adhesions 126 

Situation— colour,  etc.,  606. 

Abscess 127 

DiflUsed.  606. — Circumscribed,  607. — 0|ieniog,  609. — Walls, 

609. — Contents,  610. — Cicatrix,  611. — Condition  of  parts  sur- 
rounding abaoess,  613. 

Futnlif 128 

UriSces,  613.— Fistulous  passage  or  canal— termination— in- 
ternal oriftcet,  614.— I.ining  membraue,6l6.— Diseharge,6l6. 
—Surrounding  tissues,  617. 

Mortification — Gangrene — Sphacelus 128 

External  characters,  618.— Line  of  demarcation,  619.— IMaaec- 
tion,  690. — Motility  and  sensibility,  631.— Marks  of  Injury, 
etc.,  623. — Surrounding  parts,  633, 

Ulcers 129 

Number,  etc. — edges— floor — granulations,  624. 

xxi 


CONTENTS. 


PAOB 

Perforatiom 130 

Numb«r--A>rm—«dge»— direction,  etc.,  626. 

fi'ounds 130 


“Fact*  Mcertainable  beforedliMotion— nnmber— «e*t— form 
“ — <Urection— edifes,  etc.,”  626.  — “FacU  ascertainable  by 
“diBseation— depth— parts  divided— adliesiona,  etc.,”  627.— 
“ Examination  of  a weapon,  if  any  discovered,”  62«. 


Cicatrices 132 

On  the  surface  of  structures,  629.  — In  the  substance  of 
organs,  630. 


Tumours 132 

Number— size,  etc.,  631. — Superficial  characters — surface- 
smoothness — colour,  etc.,  632.  — Characters  on  section  or 
fracture,  633. 


q/sts 133 

Number — situation- slae,  etc.,  634. — Walls  of  cyst,  636. — 
Contents  of  cyst — hair  — teeth  — bones,  636.  — Secondary 
cysts,  637. 

Cancer  or  Cancerous-looking  Matter 134 

External  characters,  638. — Characters  on  section — loculi,  etc., 

639. — Characters  on  fracture,  640. — Effects  of  pre8siu'e,641. — 
Chemical  characters,  642. — Microscopical  characters,  643. 

Tubercle  or  Tubercular-like  Bodies 136 

Situation — size — colour — oonaistenae,  etc.,  644. 

Microscopical  characters 135 

Granules  — eflfect  of  re-agents,  646.  — Fibres  — effect  of  re- 
agents, 646.—  Cells — cell-wall — contents— nucleus— nucleolus 
—effect  of  re-agents,  647. — CVystalline  or  amorphous  saline 
bodies,  648. 


WHAT  TO  OBSERVE 


IN  MEDICAL  CASES. 


TAUT  I. 

CLINICAL  EXAMINATION  OF  A PATIENT. 


§ I. — The  Personal  Description  and  § i. 
Peculiarities  of  the  Patient  in 
Health. 

[Individual  peculiarities  form  j)art  of  the  healthy  | 
staudanl  by  which  the  morbid  character  of  observed  j 
phenumeua  is  tciited.*] 


Physical  description  and  peculiarities. 

1 . Bace . — country  of  birth. 

2.  Sex: — degree  in  which  sexual  characters  are 
marked  (generul  eunformation,  external  sexual  organs, 
maiumw,  voice,  beard,  pubic  hair,  etc.) 

3.  jtye — real  and  apparent. 

4.  Amatomical  peculiarities — 

Height ; — width  from  acromion  to  acromion. 

Form  of  trunk : natural  curves  of  spine,  antcro  pos- 
terior and  lateral  dorsal ; apparent  relative  size 
and  length  of  thorax  and  abdomen ; patient  high- 
shouldcnvl  or  not? 

Measurements:  oi  head ; circular  (over  snperciliarv 
ridges  and  occipital  protuberance),  across  vertex 
(from  ear  to  car),  along  middle  line  (from  root  of 


Pkftical 

pccutmritwi 

Race. 

Sex. 


-Age. 

' Anatomical  pe* 

I -..ii--‘tlsn 

I height— width 

form  of  trunk. 


measurtments: 
of  head. 


• From  particular*  of  this  kind  the  “ temt^ramenf  of 
an  individual  is  determined. 

I B 


THE  PERSONAL  DESCRIPTION  AND  [PART  I. 


of  neck, 
of  trunk. 


limbs. 

weight, 
muscular  devO' 
lopment. 


cellulo-fatty 

development. 

skin. 

hair. 

complexion. 

countenance. 

eyes. 


Ups. 

form  of  hands, 
etc. 


Physiological 
pecuUarities — | 
skin. 


sweat. 

muscular 

strengtii. 


digestive  system, 
appetite.  ' 

i 

I 

I 


thirst, 
state  of 
bowels. 


nose  to  occipital  protuberance) ; — of  neck ; cir- 
cumference opposite  cricoid  cartilage ; — of  trunk ; 
circumference  opposite  ensiform  cartilage,  mid- 
way between  nipples  and  clavicles,  at  margin  of 
false  ribs,  at  level  of  umbilicus. 

Limit : well  or  ill  formed  P proportional  aud  sym- 
metrical or  not  ? 

Weight. 

Mutcular  developme^it  (in  trunk  and  limbs) : its 
degree ; projKjrtional  or  not  in  upper  and  lower 
extremities  ? symmetrical  or  not  on  the  two  sides 
of  body  ? 

Cellulo-fatty  development ; its  amount ; uniform  or 
affecting  a particular  locality. 

Skin:  its  colour;  apjmrent  coarseness  or  fineness; 
risibility  of  subcutaneous  veins. — Ucvclopment  of 
hair,  on  the  head  and  elsewhere;  its  colour ; 
arrangement  and  mode  of  growth. — Complexion. 

Countenance  of  patient ; its  physiognomical  expres- 
sion.— Prominence  of  eyes ; colour  and  vascularity 
of  coujunctivtc ; colour  of  irides,  alike  or  not  in  the 
two  eyes  ? various  in  different  ports  of  the  same 
iris ; size  of  pupil. — Thickness  of  lips,  etc. 

Form  of  handt,  fingers  and  feet ; conformation  of 
nails ; condition  of  skin  on  hands,  etc. ; connexion 
of  the  above  with  habits  and  occuiiation  of  the 
individual. 

5.  Fhytiological  peculiarities — 

Skin:  its  ordinary  condition  as  to  moisture  and 
greasiness ; readiness  to  sweat  under  exertion ; 
proneness  to  sweat  in  certain  localities,  under 
what  circumstances  ? — characters  of  sweat  as  to 
abundance,  odour,  acidity,  etc. 

Muscular  strength  (measured  by  dynamometer) ; 
comparative  strength  of  the  two  sides ; power  of 
enduring  continued  muscular  exertion,  whether 
of  upper  or  lower  extremities  most  remarkable  ? — 
Patient  right  or  left  handed  ? 

Digestive  system : uatiunl  amount  of  appetite ; 
which  is  the  principal  meal  ? — is  any  kind  of  food 
naturally  and  habitually  avoided,  aud  why  ? is 
any  followed  constantly  by  symptoms  of  disease  ? 
— Natural  degree  of  thirst. — Habitual  condition 
of  the  bowels,  frequency  aud  character  of  the 
stools. 
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PART  I.] 


PECULIARITIES  OF  THE  PATIEXT. 


[§  «• 


CtrculaiiHg  tytiem,  etc. : sensibility  to  chantres  of 
temperature  or  of  hygrometric  state  of  atmo- 
sphere;— readiness  of  reaction  after  chilling  the 
surface  ; habitual  warmth  or  coldness  of  feet  and 
handsi — habitual  character  of  the  pulse  as  to  fre- 
quency, fulness,  force,  and  regularity ; — tendency 
to  blushing. 

Urinary  tyitem : habits  of  roluntary  retention  of 
urine  or  of  frequent  micturition  ; — readiness  with 
which  diuresis  is  produced  by  mental  affections. 

Qenerative  tytlem : sexual  peculiarities ; natoral 
force  of  instinct. — Catamenia  (26). 

Nervout  tystem:  nervous  excitability  ; habitual  effect 
of  mental  intlnences  on  the  pulse  and  respiration ; 
— habitual  wakefulness  or  readiness  to  sleep; 
quickness  or  hebetude  of  senses. 

Intellectual  and  Moral  peculiaritieg.* 

6.  luiellectual  peeuliaritiet : — amount  of  education; 
readiness  to  learn ; character  of  favourite  studies  or 
readinz  ; — habit  of  reading  popnlnr  medical  works. — 
Habits  of  business;  power  and  habit  of  concentrating 
attention. — Keadincss  of  conception. — Memory,  gene- 
rally  or  in  respect  of  special  subjects. — K^uoning 
powers  and  judgment ; — habitual  cliaracter  of  associa- 
tion of  ideas,  philosophical,  etiological,  utilitarian, 
poetical,  trivial,  etc, — Power  of  imagination. — Power 
of  language  and  expression. 

7.  Moral  pecuiiaritie*  : — general  behaviour. — Dis- 
position chcerfid  or  melancholy ; communicative,  re- 
served or  sulky;  social  or  retiring? — Inquisitive  or  care- 
less ; closely  observant  or  not  of  the  state  of  the  bodily 
ftinctions  and  of  variations  in  health  ? — .\monnt  of  am'- 
bitiou,  its  direction;  vanity;  self-love;  love  of  applause ; 
excess  or  deficiency  of  the  above  principles. — Natural 
boldness  or  timidity ; fortitude. — General  benevolence 
or  malignity  of  disposition ; readiness  with  which  the 
passions  are  excited, — Force  of  domestic  affections ; of 
sexual  love. — Force  of  sense  of  duty  or  of  the  moral 
sense  ; religious  feeling ; candour ; integrity  ; veracity, 
or  tendency  to  deceit  and  cunning, — Natural  sympathy ; 
tendency  to  imitation. — Prudence. — Tastes,  etc. 

* This  sutxUvision  has  ospecUl,  but  not  sole,  reference  to 
cases  of  Insanit.r ; every  man  havlnR  his  own  standard  of 
usychlcal  health,  by  which  presumed  aberrations  are  to  be 
judged. 
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[PAUT  I. 


§ II.  A. 
Parentage. 


Infantile  ma- 
nagement. 


Place  of  birth  or 
of  former  resi- 1 
dence.  j 

! 

Present  resi- 
dence— . 

duration.  ; 
dimensions,  | 
etc.  I 

drainage,  etc.  j 

malaria.  ; 


number  of  oc-  j 
cupants. 

Occupation— 
character.  i 

j 

posture  during.  ^ 
hours. 

wages.  j 


Food- 
quantity, 
quality.  I 

meals. 

mastication. 

Prink— 

quantity. 

quality. 


§ II. — The  Pkevious  History  of 
THE  Patient. 

(Note  from  whom  the  particulars  have  been  derived.) 

A. — IlYGEIA. 

8.  Parentage: — what  child  (first, second,  third, etc.)P 
— of  parents  at  birth  of  patient. — Any  known 
peculiarity,  physical,  intellectual,  or  moral,  in  either 
parent  at  time  of  conception,  or  of  birth. 

9.  Infantile  management: — nursed  by  mother;  by 
some  other  jierson ; for  w hat  period  ? — brought  up  by 
hand,  entirely  or  partially. 

10.  Place  of  birth  or  of  former  reeidence: — length 
of  time  resident  in  each ; — ever  abroad,  or  in  inter- 
tropical  climates? 

11.  Present  residence: — for  what  period?  if  in 
Loudon  or  some  other  large  town,  how  long  resident 
there? — Dimensions  of  residence; — its  ventilation, 
lighting,  warming,  etc. — its  position,  on  high  or  low 
ground  ? its  aspect. — Drainage ; neighbourhood  of  fens, 
standing  or  running  water,  sewers,  cesspools,  trees  or 
buildings. — Eiposurc  to  noxious  gases  and  vapours, 
animal,  vegetable,  or  inorganic  (from  manufactories, 
etc.) — Number  of  occupauts  in  house  or  apartment,  by 
day  !ind  by  night. 

12.  Trade  or  occupation: — ageatwhich  commenced. 
— Change  of  occupation  at  any  time,  and  the  reason 
of  it. — Precise  character  of  work ; hygienic  condition 
of  work-room  (11) ; h.vbitual  exposure  to  cold  and  wet. 
— Posture  dm-ing  work ; pressure  made  on  any  part  of 
body. — Number  of  hours  employed,  by  day  and  by 
night. — Weekly  wages;  number  of  persons  dej)endent 
on  individual ; whether  without  work  of  late  or  at 
any  other  time  ? 

13.  Pood  .'—quantity  obtainable  or  habitually  taken. 
— Quality ; frequency  of  animal  food,  of  salted  food  ; 
vegetables  token  in  suilicient  quantity  or  scantily. — 
Meals;  their  number,  regularity;  hours  of  meals; 
time  given  to  each. — Mastication  of  food. 

14.  Brink : — quantity  habitually  taken. — (Juidity ; 
water  or  alcoholic  beverages. — Time  of  day  when  alco- 
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PREVIOUS  GEKERAL  HEALTH.  [§  II.  B. 


holic  drinks  arc  taken ; taken  in  place  of  food ; before, 
with,  or  after  meals. — Habit  of  tippling  (Ikjuor  com- 
monly os«l) ; habit  and  frequency  of  intoxication. — 
Habitual  nsc  of  strong  tea  or  coffee,  cool  or  eery  hot  ? 

15.  Clothing  and  firing  : — sufficient  or  not,  by  day 
and  by  night?  use  of  iiannel  clothing;  clothing  of 
feet. — Habitual  use  of  tight  stays  or  neck-cloths. — 
Sufficiency  of  bedding  and  bed-clothes. 

16.  CUanlinen: — of  person;  habitual  change  of 
clothing;  ablutions;  habitual  use  of  baths,  and  of 
what  kind?  of  sea-bathing; — of  bedding  and  bed- 
clothes ; their  saturation  with  urine,  discharges,  etc. ; 
parihention  of  them ; — of  habitation  ; flooring,  walls ; 
fre<)ucncy  of  whitewashing;  if  a public  institution, 
the  use  of  water  or  dry  rubbing  in  cleansing  the 
wards?  etc. 

17.  Erercite: — number  of  hours  deroted  to  it; 
place ; time  of  day ; special  character  of  exercise. 

18.  Sleep; — number  of  hours  habitnally  taken; 

Criod  of  twenty-four  hours  in  which  taken;  rest 
bitually  broken  or  undisturbed  ? 

19.  Study ; — number  of  hours  habitually  devoted  to 
it ; its  special  nature  and  object. 

20.  Mrdicitut  or  other  therapeutical  agents  hnbi- 
tiudly  used  (purgatiTcs,  issues,  blisters,  bloodle.tting, 
chloroform,  etc.) ; ostensible  reason  for  their  use. 

21.  llaiitual  tue  of  narcotic  drugt,  etc. — Opium, 
quantity  used  (stating  whether  the  information  is  de- 
rive*! from  the  patient  or  from  other  sources) ; how 
long  habitnated  to  it  ? — Tobacco ; mode  of  using  it  (by 
smoking,  snuffing,  or  chewing) ; quantity  u-cd  daily 
or  weekly ; habitually  used  before  or  after  meals. 

22.  PccHliar  habiit. 

23.  Venereal  indulgence*;  habitual  frequency. — 
Masturbation  (28). 

B. — PREVIOUS  GENERAL  HF.ALTU. 

24.  Infantile  health. — Vaccination ; age  at  which 
performed ; its  success. — Re-vaccination ; age  at  which 
performed ; its  success ; — character  of  cicatrices. — Va- 
riobms  inoculation ; age  at  which  performed ; severity 
or  mildness  of  disease ; number  of  pustules ; — character 
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§ n.  c.] 


PUEVIOUS  SEXUAL  CONDITION.  [PART  I. 


diiteases. 


dentitiun. 


Adult  health — 
diseases. 


! 


treatment  | 

previous  at- 
tacks similar 
to  the  pre- 
sent. 

§ n-  c. 

i 

Catamenia — | 

antecedents  of  j 
first  dis- 
charge. ! 


first  discharge, 
date.  i 

character,  j 
accompani-  ; 
ments. 

8ul>scquent 
discharges — 
regularity. 


of  cicatrices. — Principal  diseases  from  which  patient 
has  suffered  (scalp  diseases ; sore  eyes,  cars,  lips,  nose ; 
glandular  swellings ; tumid  abdomen ; worms ; fits  or 
convulsions ; laryngismus  stridulus  ; measles ; scarla- 
tina ; small-poi ; hooping-cough) ; — dates  of  occur- 
rence, duration,  severity,  and  sctjitelm  of  each. — Den- 
tition ; period  of  commencement  of  first  and  second ; — 
their  connexion  in  point  of  time  with  diseases  of  patient. 

25.  Adult  health. — Diseases  from  which  patient  has 
suffered  (general  loss  of  strength,  colour,  spirits,  etc. ; 
local  or  geuei*al  pains ; fevers ; inflammations ; htemor- 
rhages,  from  mouth,  gums,  nose,  lungs,  stomach, 
bowels,  urinary  or  genital  organs,  skin,  frequency  and 
amount  of  them;  colds;  coughs;  gastro-intestinal 
derangements ; piles,  etc. ; rheumatism,  acute  or 
chronic,  with  or  without  probable  cardiac  complica- 
tion as  judged  of  by  the  employment  of  cupping, 
leeching,  or  blistering,  over  the  region  of  the  heart 
during  triaitmcnt  of  one  or  more  attacks ; delirium 
tremens ; speciid  diseases  arising  from  trade,  c.g.,  lead- 
colic  ; hysterical  or  other  fits ; menstrual  derange- 
ments ; venereal  diseases,  their  sequelae ; ulcers,  scars 
observable ; hernia ; accidental  injuries,  to  great  cavi- 
ties, etc.) ; — precise  period  at  which  each  occurred ; its 
duration,  severity,  sequela:,  reiictition.  — Treatment 
adopted,  especially  venesection  and  salivation. — Pre 
vious  attacks  of  disease  similar  to  the  present. 

C. — PREVIOUS  SEXUAL  CONDITION. 

26.  Catamenia. — Antecedents  of  first  discharge 
social  condition  and  habits ; — increase  of  amusement, 
dancing,  active  work  or  idleness,  novel  reading,  society 
of  males; — improvement  in  diet,  clothing,  bedding, 
residence,  etc.; — bodily  or  mental  phenomena  observed 
(propensity  to  solitude  or  other  marked  alteration  in 
conduct,  local  ])ains,  swelling  of  the  breasts,  leu- 
corrhoea,  vaginal  pruritus,  particultu:  states  of  any 
bodily  functions,  etc.) — First  discharge : prt'cise  age  f 
patient ; month,  day  of  month ; by  night  or  by  day ; — 
character  of  discharge,  its  colour,  odour,  consistence; 
accompanied  by  coagnla  or  not  ? — attended  by  pain  or 
other  suffering,  hysteric  paroxysm,  etc.;  followed  by 
development  of  mamma:  or  limbs. — Subsequent  dis- 
charges regular  or  irrcgidar  from  first ; if  irregular. 


PART  I.]  PREVIOUS  SEXUAL  CONDITIOX. 


[§  n.  U. 


whm  uidfrom  what  cause? — exact  periods  of  recur- 
rence ; — how  commenced  and  attended,  by  sacral, 
femoral,  mammary  or  hypogastric  pains,  cephalalgia, 
swelling  of  breasts,  constipation,  diarrhoea,  hysteric 
paroxysm,  etc.? — duration  of  dischai^  in  days,  vari- 
able or  constant; — its  quantity,  variable  or  constant, 
proportional  each  day;  its  quality,  colour,  odour, 
coagula; — circumstances  which  have  influenced  dis- 
charge, weather,  residence  in  town  or  country,  moral 
emotions,  over-work  or  exercise,  riding,  dancing,  child- 
bearing. immersion  of  feet  or  hands  in  cold  water, 
baths,  veuesection,  medicines,  enemata,  etc. ; — eflTect  of 
catamenial  discharges  upon  any  particular  function, 
upon  temper,  upon  general  bodily  or  mental  activity. — 
Health  in  intervals : leucorrho-a  preceding  or  foUow- 
iiig  discharge,  its  duration,  quantity,  quality,  (249). — 
Suspensions  of  eatamenia : times  of  their  occurrence ; 
period  of  discharge  at  which  thev  occurred ; their  pre- 
sumed cause ; — influence  exerteii  by  them  on  the  func- 
tion subsequently,  on  the  general  health. — Final  cessa- 
tion : age  of  patient ; change  of  social  condition  etc. 
preceding  or  accompanying  it ; cessation  sudden  or 
gradual ; — attended  or  nut  with  general  or  local  dis- 
turbance of  any  kind,  by  flushings,  perspirations, 
indigestion,  etc.  ? 

27.  Sexual  intercourse, marriaffe : — age  at  marriage, 
or  first  sexual  intercourse ; habitual  fnM]uency  of  inter- 
course,— Husband  or  wife  living  or  not? — Subse<)uent 
marriages ; their  dates ; age  of  patient  when  each  was 
contracted. 

28.  Masturbation  ; — habit,  when  contracted  ? 


accompani- 

ments. 


duration. 

quamitv. 

quality. 

circum- 

stances 

atTcctlng 


I health  in  Inter- 
I vals. 
suspensions. 

cause  of. 
final  cessation, 
age. 

accompani- 

ments. 


.Marriage 


Masturbation 


29.  Pregnancies: — their  number;  duration;  general 
character ; — alteration  in  bodily  functions  or  mental 
phenomena  attending  them ; change  of  temper,  spirits, 
etc. ; constipation,  dtarrhtea,  piles,  etc. — Occurrence  of 
menstruation  during  pregnancy,  during  every  pr^- 
naucy  or  not  ? number  of  monUis  during  which  it  Iim 
recurrctl ; duration  of  discharge,  in  days. 


Prcfnanctes — 
accompani- 
ments. 

menstruation 

during. 


30.  Labours: — their  number ; dates  of  each ; — their 
character,  natural,  dithcnlt,  instrumental,  complicated 
(with  eclampsia,  etc.) ; — important  sequel®,  puerperal 
fever,  phlegmasia  dolens,  mania,  luemorrhage,  etc. 

31.  Miscarriages: — their  number;  dates  of  occur- 
retice ; month  of  pregnancy  at  which  they  occurred 
(noting  on  whose  authoritv,  or  on  what  evidence  each 
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Labours. 


Miscarriages 
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Children. 

illness  is  stated  to  be  a miscarriage) ; their  presumed 
causes ; their  seqncltc. 

32.  Children : — their  number ; period  of  time  with- 
in which  pnxluced ; their  sex. 

Lactation— 

33.  Lactation ; — number  of  children  nursed  at  a 

menstruation 

during. 

time  j duration  of  each  period  of  lactation  ; supply  of 
inilk. — Menstruation  during  lactation ; its  character, 
periodicity,  duration,  quantity,  quality,  etc.  (26). 

§ II.  D. 

D. — FAMILY  HISTORY  OF  PATIENT. 

Parents. 

31.  ParenU: — living  or  dead?  age  at  which  either 
died; — their  general  state  of  health;  diseases  from 
which  they  were  known  to  have  suffered,  mania, 
syphilis,  gout,  etc.; — their  habits,  temperate  or  in- 
temperate ? — fatal  diseases,  phthisis,  etc.  (proof  derived 
from  some  distinct  symptoms). 

Uncles  or  aunts. 

35.  Uncles  or  aunts  (noting  whether  paternal  or 
maternal) : — diseases  to  which  they  have  been  subject ; 
— if  dead,  age  at  death  and  fatal  diseases. 

Brothers  or 
sisters. 

36.  Brothers  or  sisters: — numl)er  of  each  living; 
number  of  each  dead  (note  whether  these  were  born 
before  or  subsequently  to  patient,  and  whether  during 
the  same  or  some  other  marriage) ; — diseases  from 
which  they  have  sufferetl ; ages  at  death ; fatal  disease.s. 

Children. 

37.  Children : — number  of  each  sex ; — their  health ; 
any  difference  in  the  health  of  elder,  younger,  or  of  the 
two  sexes  ; — children  dead;  ages  at  death;  fatal  diseases. 

Nephews  or 
nieces. 

88.  Nephews  or  nieces: — their  health ; — if  any  have 
died,  ages  at  death,  and  fatal  diseases. 

Family  diseases, 
etc. 

39.  Family  diseases  and  peculiarities : — tempera- 
ment; malformations;  tendency  to  bleed  on  trifling 
injuries,  etc.  (sex  presenting  these  peculiarities). — 
Fecundity  of  females. — Presumed  family  diseases ; age 
at  which  any  hereditary  disease  has  appeared  in  any 
members  of  the  family,  epilepsy,  insanity,  phthisis, 
gout,  etc. — General  duration  of  life  in  family. 

8 

I'ART  I.] 


PRODKOMATA. 


[§  III  A. 


§ III. — The  Course  of  E.xistixg  Disea.se 

PRIOR  TO  THE  PATIEXT  COMIXG  UXDEB 

Observation’. 

40.  CiTCunutoHce*  attending  teizure  : — prfcise 
period  of  find  iDvasioo,  day  of  the  week  or  month, 
hour  of  the  day  or  night ; symptom  or  symptoms  from 
which  commencement  of  illness  is  dated. — Where 
patient  was  at  the  time,  in  bed,  in  the  street,  etc.? — 
llow  employed  at  the  time? — Occurrence  of  seixure 
during  a meal,  after  a meal ; quantity  and  nature  of 
meal ; length  of  time  intervening. 

A . — PROD  romat  A. 

(Note  intensity  of  8upposc<l  cause  or  causes  of  illness, 
the  j)recise  date  of  their  application,  their  dnration 
or  repetition,  and  the  exact  period,  in  days  or  hours, 
between  their  afqilication  and  the  appearance  of  the 
first  symptom  of  disease.) 

A\.  Atmotpherie ztate*  and c/4««^m;— temperature; 
barometric  pressure;  dew-point;  weather;  direction 
and  force  of  wind;  electrical  state,  etc. 

42.  Exjtoznrez ; — to  heat,  in  what  way  P insolation  ; 
— exposun'  to  cold,  in  what  way  P — exposure  to  wet,  in 
what  way  ? — circumstanna  attending  either  of  the 
above,  anil  precautions  subsequently  taken; — use  of 
cold  baths  or  cold  drinks  when  heated ; alterations  in 
clothing. 

43.  Ermture  to  aimotpAerie  imjmritiet : — confine- 
ment to  close  rooms  and  impure  air ; — respiration  of 
deleterious  gases  (chlorine,  carbonic  acid,  sulphuretted 
hydrogen) ; of  metallic  vapours  (fumes  of  lead,  copper, 
etc.);  of  vapour  of  phosphorus;  of  ivir  containing 
metallic  particles  (e.  g.,  during  diy  grinding,  etc.) ; — 
exposure  to  marsh  or  other  miasroata. 

44.  Ingesta. — ibtxf;  excess  of,  deficiency  of;  irregn- 
larity  of  meals ; — use  of  unwholesome  food ; prolongi-d 
use  of  salted  provisions; — deficiency  or  excess  of  animal 
food ; deficiency  or  excess  of  vcgetdjle  food,  cooked  or 
uncooked;— -use  of  food  cooked  or  preserved  in  poison- 


Circumstaneat 
of  sulxurc. 
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Atmnspherir 
stat««  anil 
cboiutes. 

Kxponre  to  heat 
or  cold. 


Atmospheric 

impurities. 


InireMa— 

food. 
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INVASION, 


[PAHT  I. 


drinks. 


medicines. 

poisons. 

Meclianic&l 

ii\)uries. 

Alterations  in 
health. 


Excesses. 


Epidemic  or  en- 
demic intiuenccs. 


Altered  circum- 
stances in  life. 


§ III.  B. 


Symptoms — 
general. 


local. 


Mode  of  progress 
of  disease.  * 


ous  vessels ; — use  of  certain  special  articles  of  diet  (e.g., 
mussels  or  other  sheil-iish,  ergoted  rje,  mushnwms, 
etc.) — Drinks:  excess  or  dcticicncy  of ; — unwholesome 
or  poisonous  water  (from  leaden  pipes  or  cisterns,  com- 
munication with  sewers,  etc.) ; — intoxicating  drinks, 
quantity  taken ; nature  of  liquid. — Medicines : abuse 
of. — Poisonous  substances. 

45.  Sources  of  mechanical  injury: — muscular  efforts; 
violent  exertion,  etc. — Blows,  falls,  etc. 

40.  Alterations  in  health; — note  general  condition 
of  health  at  time  of  attack; — excessive  or  defective 
evacuations,  as  to  (juantity  and  repetition ; character 
of  evacuation ; — suppression  of  any  customarj'  dis- 
charge, etc. 

47.  Excesses : — over-fatigue ; loss  of  sleep ; over- 
work, bodily  or  mental ; — venereal  excesses ; — mental 
anxiety;  violent  emotion,  grief,  joy,  fright,  etc. 

48.  Exposure  to  epidemic  or  endemic  influences: — 
duration  and  constancy  of  patient’s  residence  in  lo- 
cality of  disease ; eip<.i8ure  to  infection ; inoculation. 

49.  Considerable  alterations  in  pecuniary  circum- 
stances or  station  in  life. 

B. — INVASION. 

(Note  the  exact  date  of  commencement  and  cessation 
of  each  leading  symptom.) 

60.  Symptoms  not  necessarily  peculiar  to  any  par- 
ticular disease: — rigors,  their  severity,  accompanied 
or  not  by  chattering  of  teeth  or  sense  of  chilliness  ? 
their  recurrence ; — sense  of  heat,  of  chilliness ; sweat- 
ing : — general  pains  or  soreness ; aching  of  limbs,  loins, 
etc. ; lassitude ; — prostration  of  strength ; — headache ; 
somnolence ; — abdominal  pain ; anorexia ; thirst ; 
nausea;  vomiting;  diarrha-a,ctc. — Symptoms  connected 
%dth  particular  organs:  skin,  locomotive  organs,  organs 
of  digestion,  of  respiration,  etc.  (following  the  order 
observed  in  § iv.) 

51.  Mode  of  progress  of  disease:  sudden  in  inva- 
sion and  subsequently  stationary;  ingravescent;  remit- 
tent ; intermittent ; diminishing. 
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PART  l.J 


PROGRESS  OF  CASE. 


[§  III.  C. 


C. — PROGRESS  OP  CASE  UP  TO  TIME  OP 
observation. 

(Note  the  symptoms  in  the  order  of  their  occnnrence, 
with  the  precise  date  of  the  commencement  and 
duration  of  each.) 

62.  How  long  off  work  in  consequence  of  illness  ? — 
Has  patient  kept  his  bed,  and  how  long? — If  in  hos- 
pital, etc.,  how  was  the  place  reached  by  patient  ? was 
he  able  to  walk  there,  and  what  was  the  distance 
walked? — Treatment  employed. 


§ in.  C. 


i Order  of  spmp- 
toms,  etc. 
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§ IV.  A.] 


GENERALITIES. 


[part  I, 


§ IV.  A. 
Nutrition. 


Strength. 


Walk. 

Weight. 

Poeturo. 


Countenance — 
ezpreasion. 


face. 

features. 

eyes. 

lips. 

Jaws. 

General  sensa- 
tions. 


§ IV. — Condition  of  the  Patient  at 
THE  Time  of  Observation. 

A. — GENERALITIES. 

63.  Statu  of  nutrition. — Amount  of  subcutaneous 
fat ; corpulence,  its  degree ; — emaciation,  its  degree, 
peculiarities  of  tenseness  or  looseness  of  integument 
over  deei)er  structures,  degree  to  which  eye  is  sunk  in 
orbit; — condition  of  muscles,  lessened  or  not?  firm, 
flabby. 

54.  Strength: — undiminished;  diminished, degree  of 
diminution  of  strength  (weaker  than  usual,  very  weak, 
uuablc  to  stand,  unable  to  rise  in  bed). 

55.  Walk: — uncertain;  fearful;  staggering,  etc. 

56.  Weight. 

67.  Posture: — indifferent ; — recumbent,  on  back,  on 
right  or  left  side,  diagonal,  with  legs  extended  or 
drawn  up?  with  shoulders  elevated; — sitting,  sup- 
ported or  propi>ed  up  ? with  head  bent  forwards ; with 
arms  thrown  forwards;  with  arms  pressing  abdomen. — 
Patient  composed ; restless ; trunk  and  limbs  tranquil, 
but  head  restless;  jactitation. — Posture  of  head  in 
erect  or  recumbent  position  or  in  i>rogre8sion,  (head 
supported  and  steadied  by  the  hands,  chin  resting  on 
breast,  etc.) — (See  also  270.) 

58.  Expression  of  countenance; — natural  (calm, 
cheerful) ; suffering  (anxious,  haggard,  risus  sardo- 
nicus) ; heavy  (indifferent,  inattentive,  melancholic, 
idiotic) ; excited  (wild,  fierce,  threatening,  surprised, 
agitated, terrified);  imploring. — Face;  pale,  very  pallid; 
flushed  generally,  locally,  colour  of  flush  (dark,  pink, 
etc.) ; locally  flushed,  but  elsewhere  pallid ; alternating 
flush  and  pallor. — Features : pinched,  drawn,  distorted 
(in  what  way  ?) ; lips  retracted. — Eyes : natural ; open, 
half  closed,  closed; — heavy;  glistening;  suffused; 
glazed ; — staring  fixedly,  at  observer,  at  some  supposed 
object,  at  vacancy. — Lips:  open,  closed,  compressed; — 
their  colour  natural,  pale,  livid,  etc. — Jaws : open ; 
clenched. 

69.  Sensations  of  patient. — General  feeling  of  ill- 
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PART  I.]  IXTEGUMENT  AND  ITS  APPENDAGES.  [§  IV.  B. 


ne»s,  in  what  way  ? feeling  of  getting  worse,  in  what 
way  ? feeling  of  improvement,  in  what  way  ? — Sensa- 
tion of  heat,  of  duahing ; of  chilliness,  cold,  creeping, 
shivering; — circumstances  under  which  either  occur. — 
Sensitiveness  to  atmospheric  changes  of  temperature, 
etc. — Sense  of  sinking  through  bed  ; apprehension  of 
falling,  etc. — Pains  (269). 

60.  Rigort ; — their  severity  ; accompanied  or  not 
by  chattering  of  teeth  or  by  sense  of  chilliness  I*  dura- 
tion ; period  of  occurrence ; frequency ; periodicity. 

61.  Spirit*: — depressed,  anxious,  hopeful,  elevated, 
variable ; — disposition  to  laugh,  to  cry,  to  sigh,  etc. 

62.  Temper: — natural;  subdued, nwigned ; irritable, 
violent  (under  w hat  circumstauccs  P) ; variable. 


Rigors. 


Spirlto. 


Temper. 


B. — ISTEGUJtENT  AND  ITS  APPE.VDAGKS. 


§ IV.  B. 


Generally. 


Gmrraity. 


63.  Surface: — soH,  harsh;  smooth,  tense,  shin- 
ing ; wrinkled  ; — cutis  aaserina. 

6t.  Colour — over  tody  geueraily:  natural  to  the 
individnal;  pale,  waxy  - looking ; straw-coloured; 
greenish ; yellow  (its  shade; ; dusky  ; livid. — Local 
alteration  of  colour : on  cheeks ; over  dejiending 
parts  ; over  other  jiarts ; — apparent  cause  of  colour, 
vascularity  or  pigment  P 

65.  Temperature — as  felt  by  the  hand:  cool,  cold, 
icy; — hot,  very  hot,  pungent,  mordant. — As  observed 
by  thermometer:  in  axilla  , on  front  of  chest ; on  being 
grasped  by  hand  of  patient ; over  paralysed  at  com- 
pared with  nou-paralyscd  parts. — As  erperienced  by 
patient : comfortable ; — cold,  creeping,  shivering ; — 
warm,  hot,  burning. 

66.  .—desquamating,  (at  what  points?); 
rough ; scaly ; thiekeued. 


67.  Sebaceous  follicle*: — of  moderate  size,  large; — 
surrounding  skin  greasy  or  thickened ;—orifict»  closed; 
black  iioints  ; oriticcs  w idely  open scaly  appearance 
around  orifices. — General  oiiiness  of  surface. 

6S.  .—its  Binouiit, generally;  skin  very 

drj,  dry,  moist,  sweating,  sweating  profusely  (state 
how  this  is  judged  of).— Local  perspiration,  its  situa- 
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C<iloor— 
K*n«raUf . 

locally. 


Tempsrature— 
to  hand. 

to  tbermo- 
meter. 

I to  patient. 

I 

Cuticle. 


Sebaceous  fol- 
licles— 

oUineM. 

j Perspiration— 
I general. 

I local. 
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characters. 

Vascularity. 

Contusion  and 
pressure  marks. 

Old  scars,  etc. 

Hs  ir- 
on tiead. 

on  other  parts. 

NaiU. 

Subcutaneous 
cellular  tissue — 
cedema. 

thickening. 

emphysema. 

Serum  of  vesica- 
tions. 

Sensibility. 


tion  and  amount. — In  the  case  both  of  general  and 
local  perspiration,  ascertain  period  of  twenty-four 
hours  when  it  occurs  or  is  most  abundant,  and  the 
circum-stances  which  give  rise  to  it ; its  odour ; colour 
(affecting  colour  of  linen) ; reaction. 

69.  VdtcularUy  of  skin : — apparent  enlargement  of 
small  arteries  and  capillaries,  on  cheeks,  on  nose,  on 
other  parts ; — colour  giveu  to  parts  by  such  enlarge- 
ment, rosv,  dark,  like  a faded  leaf. — Superficial  veins 
(192). 

70.  Contusion  and  pressure  marks: — their  locality  ; 
colour,  uniform,  varjing  from  centre  towards  circum- 
ference ; — flat  or  elevatcS  ? borders  well  defined  or  other- 
wise?— condition  of  cuticle  over  the  marks,  perfect, 
raised  by  effusion,  detached  partially  or  entirely; — 
condition  of  cutis  vera,  lacerated,  ulcerated,  gangrenous. 

71.  Old  scars  and  marks  of  premous disease: — their 
locality,  (examine  arms  for  vaccination  or  smaU-pox 
marks) ; their  form,  colour,  general  characters. 

72.  Hair — on  the  head:  its  quantity;  colour; — fall- 
ing off;  thinning  uniformly  or  falling-off  in  patches? 
with  desquamating  cuticle  or  not?  (note  condition  of 
sebaceous  glands). — On  other  parts  olhoiy  ; downiness 
between  scapulw,  on  sternum. 

73.  Nails: — thick,  thin,  irregular,  convex,  incur- 
vated  ; — their  colour,  livid,  blue ; presenting  white 
patches  or  rings. — Excoriations  and  sores  around  nails, 
from  picking,  etc. 

74.  Subcutaneous  cellular  tissue  : — puffy,  mdema- 
tous,  pitting  on  pressure ; special  locality  of  oedema, 
its  limits,  its  variations  with  posture,  time  of  day,  etc. ; 
— if  acupuncture  be  performed,  chemical  examination  of 
dropsical  fluid  (examine  specially  for  urea). — Thick- 
ened with  exudation  of  any  kind ; indurated  to  the 
feel. — Emphysematous;  crepitation  under  pressure  of 
hand. 

76.  Serum  of  vesications  : — its  microscopical  cha- 
racters ; its  chemical  characters  (examine  specially  for 
urea) ; “ examine  for  arsenic,  etc.,  in  cases  of  suspected 
“ poisoning.”* 

76.  Sensibility: — alterations  of  (267). 

* Those  points  for  observation  which  are,  here  or  else- 
where in  the  work,  include<i  within  commas,  have  special 
reference  to  medico-legal  inquiries. 
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PAIIT  I.] 


SPECIAL  ERUPTIONS. 


[§  IV.  B. 


Special  Eruptions. 

Tl.  Locality  of  eruption  ; iU  extent ; symmetrical 
distribution. 

78.  Form*  of  eruption — 

Flat  or  minutely  rough: — arranged  in  spots,  in 
patches,  in  blnshes,*  in  lines;  diffused. — Fi>rm: 
round,  oral,  serpentine,  irregular. — Size. — Colour: 
white,  pale-red,  rosy,  dark  re<l,  livid,  yellow, 
blue,  grey-black,  etc. ; — effect  of  pressnre  on 
colour ; unaltered,  fadirig,f  disapjxnnng,  and  for 
what  length  of  time  ? — appixrent  cause  of  colour, 
vascularity,  pigment  changes,  effusion  of  blood. — 
Condition  of  surface : smooth  ; minutely  rough  ; 
apparent  cause  of  roughness,  changes  in  true 
skin,  changes  in  cuticle;  effect  of  pressure  on 
roughness;— surface  dry,  moist  (apparent  cause  of 
moisture). — Condition  of  iorder* : defined;  un- 
defined, fading  into  colour  of  surrounding  skin. — 
Sentatioa : spontaneous  (itching,  pricking,  ting- 
ling, formication,  etc.) develop^  by  pricking, 
etc. — Temperature. — Fhenomena  of  disappear- 
ance as  regards  colour,  roughness,  sensation, 
temperature ; — consecutive  condition  of  true  skin 
and  cuticle. 

Elevated: — apparent  cause  of  elevation,  thicken- 
ing of  skin  alone  or  accompanied  by  thickening 
of  subcutaneons  tissues  ? effnsion  of  Huid  between 
cutis  and  cuticle,  scales  or  crusts. — Designation 
of  elevation,  according  to  nosological  terms 
(papula, J tubercle,  vesicle,  bulla,  pustule,  thick- 
euing  in  patches  or  diffused,  scailcs,  crusts). — 
Number  oi  elevations. — Ihstributionof  elevations. 


S fecial 
Eruptums. 

' Locality. 


Forms  of  erup- 
tion— 

1.  Flat  or  mi- 
nutely rough — 
arrangement . 
form, 
tiie. 
colour. 


surfhea. 


borders. 

sensation. 


temperature, 
phenomena 
of  disap- 
pearance. 


a.  Klerated— 
esuee  of 
elevatioa. 

designs  tion 
of  deration. 


number. 

distribution. 


• The  terms  " spots,  patches,  and  blushes**  are  arbitrary  • 
dirlsioiis  luttwluced  for  the  sake  of  convenience  ; the  •' 
••  spots-  are  always  small ; the  “ patches"  larger,  and  the  j 
“ blushes"  are  not  less  in  lixc  than  the  palm  of  the  band. 

t Fading  on  pressure-1,  e.,  becoming  less  marked,  but  I 
not  altogether  disappearing.  | 

J Papula  and  tubercle—tolid  elevations,  separated  arbi- 
trarily by  difference  of  size. 

I'eticle  amt  bulla — cuUcular  elevations,  containing  a ' 
clear,  transparent,  or  slightly  greyish  fluid  — arbi- 
trarily separate*!  by  difference  of  size.  [ 

Fiamie-cuticular  elevation,  containing  a turbid  and 
usually  tliick  fluid. 
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SPECIAL  EKUPTIONS. 


[PAHT  I. 


cluracters  of 
individual 
elevatidiis. 


1 

I 

i 

i 

i 


senaation. 


tenripeinturc.  1 
other  coiidl-  I 
tione  prc-  : 
sent.  I 
hair  and  akin 
about 
eruption, 
duration.  | 
phenomena 
of  disap- 
pearance. 


3.  Depressed 
or  with  ul- 
ceration. 


isolated,  concrete,  irregular ; — special  character  of 
grouping,  in  rings  or  jiarts  of  rings,  in  belts,  in 
variously  sized  islands.* — Individual  elevations, 
their  size,  degree  of  elevation ; — their  surface, 
smooth,  rough,  furrowed,  (condition  of  cuticle 
over  it) ; — their  form,  flat,  acuminated,  rounded, 
umbilicated,  raised  in  centre  or  at  circumference; — 
their  base,  flat,  raised,  hardened ; its  width ; — their 
border,  gradually  fading,  defined ; condition  of 
skin  around  border  as  to  colour,  thickening,  and 
sensation; — colour  (of  solid  elevation);  condition  of 
dryness  or  moisture  (of  solid  elevation); — character 
of  fluid  within  vesicles,  buUee  and  pustules ; its 
colour,  transparency,  reaction,  chemical  examina- 
tion, microscopical  examination  (G45ef»fy.)  ; — de- 
gree of  attachment  of  scales  and  crusts ; kind  of 
attachment  (at  centre  only  or  over  whole  surface) ; 
condition  of  skin  uuderscalcs  and  crusts ; — minute 
anatomy  of  elevation,  of  crusts  and  scales. — Sen- 
sation : spontaneous ; — as  tested  by  pricking,  etc. 
— Temferature. — SimuttaneoHS  firesence  of  other 
conditions ; e.  g.,  non-elevated  erujitions,  ulcers, 
etc. — Condition  of  hair  at  and  between  affected 
points. — Condition  of  skin  between  affected  points, 
its  colour,  diyness  or  moisture,  sensation,  tem- 
|)crature. — Duration  of  eruption. — Phenomena  of 
disappearance:  of  solid  cutaneous  elevations; 
change  of  colour,  subsidence  of  elevation; — sub- 
sequent condition  of  skin  as  to  hardness,  colour, 
sensation,  depression  or  irregularity  of  surface. — 
Of  liquid  elevations:  absorption  of  fluid  and  gra- 
dual desiccation ; bursting  of  elevation,  incrus- 
tation and  desiccation;  colour,  thickness,  form  aud 
degree  of  moisture  aud  adherence  of  cnists; — 
condition  of  surface  after  their  detachment; 
I)criod  of  detachment  after  desiccation ; micro- 
scopical characters  of  crusts  (C45  et  seq.). — Of 
cuticular  alterations,  detachment  or  breaking  up 
of  scales,  etc. 

Depressed  or  with  ulceration : — its  form ; colour ; 
condition  of  surface,  of  borders.  (See  ulcers,  624.) 


* The  term  “ island”  is  used  to  express  the  condition 
sometimes  seen,  when  pai>ul«e  or  vesicles  are  arranged  in 
groups,  separated  from  each  other  by  Intervals  of  sound 
skin. 
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ORGANS  OF  LOCOMOTION. 
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79.  Cifalrices: — their  form, size,  coloar ; — condition 
of  surface,  as  to  elevation,  depression,  furrowins, 
bridling,  etc. ; — sensibility ; — conmtion  of  hair,  sweat- 
glands  and  sebaceous  follicles. 

80.  Alteralioiu  of  tebaeeout  foUiclet  .• — their  size, 
form;  condition  of  their  orifices; — condition  of  skin 
around,  dry,  greasy,  scaly,  thickened. — Contenlt  of 
foUiclet:  their  consistence ; colour;  odour;  reaction; 
microscopical  characters  (645  et  *eq.) 

81.  JUeratioiu  of  hair : — as  atfects  roots;  swelling, 
humidity ; — exudation  into ; microscopic  characters  of 
exudation. — Detachment  of  hair ; mode  of  detachment. 
— Colour  of  hair;  moisture  or  dryness? — texture  and 
configuration  of  shaft. 

82.  Alteration*  of  nails ; — detachment  of  nails  ; — 
alterations  in  their  shape;  convexity,  thickenings, 
furrows; — alterations  in  colour;  livid,  blue,  presenting 
white  {mints  or  belts,  etc. 


C. ORGA.VS  Of  LOCOMOTION. 

8S.  Joint*  ; — spontaneous  its  character, 

severity ; mode  in  wWh  produced  ; — most  severe  when 
warm  or  cool?  at  what  period  of  twenty -four  hours 
most  argent?  by  what  {xsture  most  relieved?  how 
affected  by  manipulation  and  passive  motion  of  joint  V 
— Tended**  on  pressure,  generally  over  joint,  or  in 
some  one  s|x>t?  effect  of  impulse  upon  extremity  of 
limb. — Temperature.  — Colour  of  skin  over  joint ; 
(cdrnia. — To*ition  of  limb. — Sixe  of  joint ; its  shA{>e; 
is  rtuctuation  perceptible?  Power  of  movement  by 
patient,  by  observer;  amount  permitted;  creaking  or  j 
crepitation  perceptible  P 

84.  Bone*:  — s{»ontaneoua  pain,  its  characters, 
severity; — effect  of  weather  and  temperature  ujmn  it ; 
at  what  period  of  twenty-four  hours  most  urgent  ? — 
Tendemet*. — Shape  altered  generally  or  locally  (de- 
formities arising  from  this  cause) ; — swellings,  their 
position,  size,  sha[ie,  solidity,  pn-senting  quasi-fluctua- 
tion ; ]>aioful ; tender  on  pressure ; condition  of  skin 
over  them. — Uriltlenes*  (spontaneous  fracture). 

85.  Periosteum: — thickened;  tender. 

86.  Tendinous  and  fibrous  structures,  aponeuroses, 
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: Alterations  of  se- 
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contents. 
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i § IV.  C. 

J Joints— 

! I>aln. 


tmdermw. 


temperature, 
colour. 
(•o»tion. 
sise,  kc. 
movement. 

Hone*  — 
pain. 


tenderness, 
shape,  tec. 


brittleness. 

Periosteum. 

T endinous  struc- 
tures, etc. 


§ IV.  u.] 


ORGANS  OF  DIGESTION. 


[part  I. 


Muscles — 
general  physi- 
cal characters. 

pain 

contractility. 


sensibility. 


§ IV.  U. 
Mouth. 


Dips— 

siae,  colour, etc. 
surface. 


tension,  etc. 
sordes. 


labial  glands. 

Gums — 

size, colour, etc. 

sponginess, 
secretions,  etc. 


Teeth — 

number,  etc. 


percussion. 

tartar. 

sonics. 

ma-stication. 

Cheek,  palate, 
etc.— 
cheek . 


fascia,  etc. — pain;  teiidenica*;  thickening;  contrac- 
tion ; crepitation. 

87.  Mttscles  generally : — firm ; flabby ; atrophied. — 
Locally:  awoUen ; atrophied  (name  inuaclca  or  bundles 
of  inuiwlcs  which  are  thus  afl^ected). — Spontaneous 
pain:  particulars  as  joints(8!l); — pain  on  movement; — 
tcndcniess  on  pressure  over  muscles. — Tourer  of  con- 
traction : paralysis  of  8|)ccial  muscles  (280) ; — effect  of 
electricity  in  exciting  contraction  (281) ; — irregular 
muscular  movements ; contraction  ; tjuiverings ; jerk- 
ings  ; crumps  ; their  seat,  severity,  time  of  occurrence, 
customary  mode  of  relief  (271  elseq.) — Muscular  sen- 
sibility (208). 


I). — ORGANS  O?  DIGESTION. 

Mouth. 

88.  Lips : — size  ; thickness ; — malformations ; — 
colour;  pale,  red,  livid,  etc. ; — “ stains  on  and  about, 
“ their  colour,  reaction  of  stain.” — Condition  of  sur- 
face : dry ; moist ; smooth ; fissured,  oozing  of  blood 
from  fissures. — Tension;  llaecidity;  mdema;  abscess 
(600  et  seq.) ; tumour  (631) ; sloughing  (018  et  seq.)  ; 
ulcers  (024);  cicatrices  (621)). — Sordes;  exudations 
(603);  foam  about  lips;  salivary  dribbling;  mucous 
or  purulent-looking  matter  about  lips ; “ other  matters 
about  them.” — Labial  glands  : their  condition. 

81).  Gums: — size;  consistence;  bard, 8oft,fiuctuating-. 
colour,  generally ; blue  line  along  edge ; red  line  along 
edge,  its  brightness  and  width. — Sqionymess  and  readi- 
ness to  bleed  ; spontaneous  blwiding. — Abnormal  secre- 
tions and  exttdiitions  (603) ; abscesses ; fungosities ; 
tumours  (631) ; sloughing  (618  et  seq.) ; ulcers  (624). 

90.  Teeth  : — their  number ; which  absent?  irregula- 
rity ; state  of  axes ; absence  of  oi)posing  teeth  to  those 
of  upper  or  lower  jaw ; — looseness  of  teeth  ;—  colour ; 
smoothness  and  polish ; transparency,  etc.— fleets  of 
percussion  on  teeth.— 7V/rfar  on  teeth:  situation;  thick- 
ness.— Sordes,  their  characters. — Mastieation  : hasty 
or  deliberate  ; perfonned  only  on  one  side  of  mouth. 

91 . Cheek,  palate,  cavity  of  mouth : — cheek : hard, 
soft ; tender  (ascertained  bv  external  or  internal  exa- 
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mination  T)  — Buccal  membrane ; colour ; “ staius, 
“ their  colour,”  thickness ; oedema;  drj’ncM  or  moisture ; 
veaicles  ; exudations  (603). — Absceste*  (606  et  $eq.)  : 
fungositics  ; tumours  (631) ; slou^hing  (618  e(  teq.) ; 
ulcers  (624) ; cicatrices  (629). — Buccal  gland* : their 
characters. — Steno's  duct* ; state  of  their  orifices. — 
Temperature  of  cavity  of  mouth  (bulb  of  thermometer 
being  placed  between  gums  and  cheek) ; sense  of  heat 
or  cold  in  mouth. — Hard  palate  : malformations. — 
Inabililtj  to  open  mouth ; from  what  cause  ? 

92.  Tongue  (noting  its  characters  as  early  as  possible 
in  the  examination  of  the  patient) : — its  size;  fomj ; 
thickness; — general  colour,  jnde,  re<l,  livid,  etc. ; — -colour 
locally,  at  tij),  edges,  etc. — Surface  of  tongne ; dry ; 
moist;  smooth;  glazed;  fissured;  lobulated;  ex- 
hibiting marks  of  bites  ; vesicles. — Contutenee  .-  hard  ; 
soft  ; fluctuating ; tense ; tlaccid  ; irdematous ; preseut- 
ing  sodden  ap|>earauce ; indented  by  teeth.  AWesses 
{G()(S  ei  teq.)  i tumours  (63 1 ) ; fungositics;  sloughinc 
(618  et  *et^.) ; ulcers  (624).— their  size  and 
form,  (statmg  which  jwpilhe  and  where  situated). — Fur* 
on  tongue;  their  position,  colour,  thickness;  degree 
of  adhesion  to  surface ;-  mucous  coating  on  touguc  ; 
watery  as|)ect  of  tongue; — exudations,  etc. ; bleeding.  - 
Sentalton*  of  heat  iu  tongue,  of  coldness ; pain,  thrt^b- 
bing,  etc. ; — degree  of  tactile  sensibility,  at  tip,  sides, 
and  base  of  tongue  (tested  by  Weber’s  method). 

93.  Frotnuion  of  tongue; — darting,  dilatory; — 
complete,  incomplete,  impossible ; tremulous ; — devia- 
tion of  tongue,  its  degree,  to  which  side?  (280) ; 
touguc  not  withdrawn  after  protrusion. 

94.  Odour  of  breath : — sweet,  acid,  sickly,  malt- 
like,  alliaceous,  putrid,  etc. 

95.  Ta*te  in  mouth - salt,acid,  sweet,  bitter,  putrid,  j 

metallic,  etc. ; clammy  sensation.  j 

Salivary  gland*. 

96.  Parotid  gland*; — swelling  externally  behind 
ramus  and  angle  of  jaw ; iu  course  of  Steno’s  duct ; , 
(edema  ; fluctuation. — Pain  on  attempting  to  open  ; 
mouth; — extent  to  which  mouth  can  be  oiaued; — ten- 
derness over  gland  and  duct. 

97.  Sublingual  gland*  ; — their  size;  condition  of 
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j buccal  glands. 
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surface. 
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Taste  In  mouth 
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S\ibmaxiUary — 
swellln){,  etc. 

Salivar- 

amount. 

characters. 


Throat,  etc. 
Uvula. 


Soft  palate. 

Fauces — 
sixe  of  opening, 
pain,  etc. 

noisy  respira- 
tion. 

Tonsils — 
swelling,  etc. 


Pharynx — 
size  of  cavity, 
etc. 

mucous  sur- 
face. 

secretions,  etc. 
oedema,  etc. 

follicles, 
projections 
from  nares. 
sensations, 
tenderness. 

(E-ophagus — 
swelling,  etc. 
examination 
with  bougie, 
dilatation, 
pain,  etc. 


THROAT,  ETC.  [pART  I. 


surface tumours  (G31) ; ulcers  (624);— state  of 
orifices  of  ducts,  etc. 

98.  Submaxiltary  glands ; — swelling  ; pain ; ten- 
derness ; — orifice  of  ducts,  calculi  within  them,  etc. 

99.  Saliva:  — deficient; — excessive  in  quantity; 
measure  of  saliva  discharged  in  twenty-four  hours; 
accompanied  or  not  by  nausea  or  drivelling  ? — colour ; 
viscidity;  otlottr; — bloody; — sweet  to  taste; — its  red- 
action ; if  acid,  due  to  volatile  or  fixed  acid  ? 


Throat,  etc. 

100.  Uvula; — length;  form;  thickness;  direction 
of  its  axis; — surface,  smooth,  glazed;  colour; — rede- 
matous ; flaccid ; — abscess  (600  et  seq.) ; sloughing  (618 
et  seq) ; ulcers  (024) ; vesicles ; exudations,  (603)  etc. 

101.  Soft  palate  : — (jiarticulars  as  Uvula), 

102.  Fauces: — size  of  opening;  state  of  pillars 
(particulars  as  Uvula). — Pain : its  direction ; — other 
sensations,  constriction,  dryness,  etc.; — tactile  sen- 
sibility, increased,  diminished.  — Noisy  respiration ; 
snoring. 

103.  Tonsils: — swelling  and  tenderness  externally. 
— Position  of  tonsils;  distance  between  them;  — 
size;  fonn;  consistence;  fluctuating; — tender  to  touch; 
— colour  ; — surface ; dry,  moist,  smooth,  glazed, 
uneven ; ojwnings  on  surface ; — oedema ; abscess  (606 
et  seq.) ; sloughing  (618  et  seq)  ; ulcers  (624) ; secre- 
tions and  exudations  on  surface  (603). 

104.  Pharynx: — sizeof  cavity; — apparent  thickness 
of  membrane. — Surface  of  mucous  membrane;  smooth, 
glazed,  granulated;  dry,  moist; — vessels  apparently 
full; — its  colour;  “stains.” — Secretions;  exudations 
(603);  blood  on  surface. — G?dema;  bogginess ; fluctua- 
tion ; abscesses ; tumours ; sloughing ; ulcers  and  other 
destructions  of  substance  (624) ; cicatrices  (629). — 
Condition  of  follicles. — Projections  from  posterior 
nares  into  cavity. — Abnormal  sensations  in  pharynx  ; 
bunting,  dryness,  constriction,  etc. — Tenderness. 

105.  (Esophagus: — swelling  in  neck  externally. — 
Examination  with  bougie  ; obstruction  to  passage,  its 
scat,  can  it  be  overcome  by  moderate  pressure  ? — Signs 
of  dilatation  and  sacculation? — Is  anything  visible 
during  retching  ? — Pain  in  course  of  gullet,  during 
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swallowing  or  at  other  times ; — sense  of  constriction, 
boming,  globus,  etc. 

106.  Deglutition : — pain  during  the  act ; its  scat, 
extent,  duration,  character.  — Deglutition  dillieult ; 
(icriod  of  act  at  which  dilTiculty  is  perceived  ; — attempt 
to  swallow  productive  of  sense  of  suffocation,  of  sj>asni 
of  musclra  of  throat  or  pharynx ; — is  difficulty  greatest 
with  solids  or  liquids? — what  matters  are  swallowed 
most  easily  ? — is  a large  gulp  of  liquid  swallowed  mure 
easily  than  a small  one?— has  the  patient  any  con- 
trivance for  rendering  the  act  easier  ? — does  the  act 
produce  cough  ? — do  swallowed  matters  return  by  nos- 
trils?— is  the  act  affected  by  tem{>crature  of  matters? — 
is  the  site  of  obstniction  distinct  to  patient,  and  how? 
— is  deglutition  favoured  by  a rccumVut  posture?  tsec 
also  280.) — Frequently  or  constantly  repeated  efforts 
at  deglutition. 

107.  Regurgitation: — period  after  swallowing  at 
which  it  occurs;  attended  with  effort,  anxiety,  or 
nausea?  accompanied  by  any  stethoscopic  sound? — 
Physical  characU-rs  of  regurgitated  matters;  their 
reaction. 

Pkj/ncal  examination  of  the  Abdomen 
generally. 

108.  Intpeetion : — Development  of  subcutaneous 
fat ; erdema  of  wall,  its  8»>at ; — hernial  protrusions ; — 
swellings  over  recti  muscles  ; — form  of  organs  risible 
on  exterior,  stomach,  colon,  intestinal  convolutions, 
etc. — Gtuerai  enlargement  of  abdomen,  its  form  ; — 
local fulneu  or  enlargement,  its  seat,  form  ; alteration 
in  form  and  scat  of  enlargement  or  fulness  with  changes 
in  posture  of  patient,  with  varying  states  of  stomach 
and  bowels  ; — eversion  of  cartilages  of  false  ribs,  of  tip 
of  eusiform  cartilage; — size  of  ci>stal  angles.* — De-  | 
prtxtion  or  retraction  of  abdomen;  general,  partial.—  i 
VmhUicne:  position,  vertical  and  transverse;  —aspect ; | 
convex,  concave,  fiat  with  or  without  stretching; — | 
ul«-ration ; discharge  from  umbilicus ; — presence  and  j 
condition  of  a portion  of  umbilical  cord.  — Venoue  ! 
enlargement* : on  one  or  both  sides  ? extent ; size ; , 


• ’■  CoMtal  angle" — 1.  e..  the  angle  included  between  the  \ 
mtiMIe  line  of  the  abdumeii  and  the  margin  of  the  carti- 
lages of  the  false  riba. 
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movements. 

pulsation. 

iliictuation. 

respiratory 

movements. 

surface  of  ab- 
domen. 


Measurement — 


chest- 

measurer, 

Palpation — 
temperature, 
resistance. 


sense  of  thick- 
ening. 

sense  of  thin- 
ness. 

elasticity, 
tumour, 
moveabicness 
of  wall, 
movement. 


vibration. 

gaseous. 

friction. 


crepitation. 


! tortuosity ; — course  of  blood  iu  enlarged  veins. — Move- 
ment*: vermicular,  resenibliug  movements  of  fetus, 
etc. ; their  seat. — Pulsation : its  scat,  extent,  vio- 
lence ; — circumstances  under  which  it  occurs. — Fluctu- 
ation  on  percussion. — .\bdomiiial  respiraton/  move- 
ments, including  those  of  lower  ribs,  amount  generally  or 
locally. — State  of  surface  of  abdomen ; smooth,  shining ; 
— fissures; — linea-  albicantes; — brown  line  from  navel 
to  pubes  ; — local  redness  ; — surface  dry  or  moist ; 
cuticle  desquamating ; eruptions  (H.  p.  15). — Abnormal 
openings  oil  surface,  their  scat discharge  from  them ; 

I its  ap|)carancc,  odour,  etc. ; effect  of  pressure  or  of  respi- 
I ration  upon  it. — Sloughing  (018  etseq.) ; ulcers  (024). 

I 109.  Measurement : — circular  and  semicircular ; at 
I level  of  umbilicus,  of  greatest  abdominal  jiromincnce ; — 

I variations  of  each  with  ordinary  and  deep  inspiration. 

I — ^Measurement  between  umbilicus  and  lower  extremity 
i of  sternum ; between  umbilicus  and  pubic  symphysis. 
— Application  of  chest -measurer  to  determine  respi- 
ratory movements  of  abdomen,  anteriorly  and  laterally ; 
of  lower  ribs,  etc. 

110.  Patpaiion:  — Indications  afforded  confinna- 
tory  of  the  results  of  inspection  (108). — Temperature 
of  surface. — Resistance  to  jiressure  unusually  great ; 

. generally,  or  locally  ? its  exact  limits,  if  local ; con- 
I fined  to  one  side,  or  observed  upon  both  symmetri- 
: call}’?  confined  to  recti  muscles,  on  one  side  or  on  both  ? 
disappearing  under  steady  pressure ; — knotted  feel  of 
wall. — Sense  of  resistance  less  than  natural,  generally 
or  locally  P parietes  flaccid. — Sense  of  thickening  of  the 
soft  parietes  of  the  abdomen  ; — its  apparent  cause,  de- 
i position  of  fat,  wdeina,  thickening  of  decpiT  tissues ; — 
sense  of  unusual  thinness  of  wall. — Elasticity  of  wall ; 
increased,  diminished. — Tumour  (130). — Moveableness 
of  abdominal  parietes  diminished ; — sense  of  adhesion 
of  soft  wall  to  deep  parts. — ScTtse  of  movement  beneath 
the  hand ; — its  character ; gradual  elevation  or  depres- 
sion, vermieular  movement,  fluttering,  resembling  that 
of  living  Iwdy  in  abdomen,  etc. ; — its  seat ; readiness  of 
])erccption ; apparent  dejith  from  surface ; activity ; 
frequency,  etc. — Vibration  : arising  from  passage  of 
iuteslimd  gas ; — frictiou-vibration ; its  locidity  (over  a 
tumour  or  not) ; perceptible  with  or  without  exerting 
Jiressure  ; during  acts  of  respiration  ; its  character. — 
Sense  of  crepitation  or  grating  under  pressure ; — 
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gurgling; — their  exact  locality  ; apparent  depth  from 
surface ; connexion  with  palpable  tumour. — Fluctua- 
tion (or  boggineas) : postnre  in  which  discovered ; scat; 
deep  or  sujwrlicial?  following  iinraediately  the  impulse 
given  to  surface  or  not?  apimreul  sixe  of  waves; — effect 
of  intervening  pressure  upon  it ; effect  of  ehauge  of 
posture  upon  its  seat  and  readiness  of  [lerception ; — 
pcri])heric  fluctuation. — Repercuuion  (stating  posture 
in  which  [>erceived). — Fultaiutn  ; scat ; transmitted 
fromheart?  connect e»l  or  not  with  tumour  (186;?  super- 
ficial or  deep? — in  course  of  aorta  or  other  known  vessel, 
within  abiloineu,  or  in  its  wall  ? extent  of  v»rssel  over 
which  perceived; — its  abmptness;  exjiansile  force; 
direction,  merely  elevating  hand  or  presenting  lateral 
expansion  also? — time  of  day  or  circumstances  under 
which  it  occurs;  its  permanence; — accompanied  or 
not  by  increased  pulsation  of  femoral  arteries? — TkriU: 
connected  or  not  with  tumour  (186 ,i  ? continuous  or 
intermittent  ? synchronous  with  arterial  systole  or  dia- 
stole? seat ; — extent  over  which  felt. — Effect  of  tudden 
deep  preteure  in  various  parts ; tumour  perceptible  ? 

111.  Pereuttion:  — after  determining  boundaries 
of  liver  (115),  sph-cn  (119),  and  stomach  (123). — 
Abdominal  retonance : uniuually  extensive  upwards; 
diminished  in  extent  (m  cither  case  note  exact  limits) 
replacing  dulness  of  liver; — nnusually  nuiform  in  pitch 
over  all  parts  of  surface; — pitch  and  special  characUrs 
of  resonance ; tubidar,  tym[>anitic,  with  metallic  tinkling 
or  humoric  sound  (notiugexact  seat  of  these  and  theirde- 
gree  of  pennanence). — Dulnet*  (noting  postun-  in  which 
observed) : exact  seat,  extent,  and  limits; — prcseuting 
or  not  a line  of  level  ? limited  by  a curved  or  irregular 
line  ?-  -reidaced  by  resonance  on  deep  pressure;  effect 
of  change  of  j>ostmre  on  results  of  |>ercussiun  ; is  the 
dulness  the  same  ou  deep  or  superficial  percussion? — 
Sense  of  retistanee  or  elasticity  perceived  by  percussing 
fingers; — hydatic  fremitus;  redness  of  jicrception. 

112.  Auscultation; — (not  including  signs  noted 
under  spleen  (120),  and  stomach  (124). — Borborypmi : 
locality  ; louducss  (heard  at  a distance  from  patient) ; 
8|iecial  character  ; — circumstances  under  which  they 
occur;  permanence; — intestinal  sonnds  inaudible  under 
all  circumstances  over  abdomen  (note  extent  and  whe- 
ther over  tumour  or  not). — Frict  ion  sound ; (particu- 
lars as  friction-vibration,  1 10) ; its  special  similitude. 


j gurgling, 
fluctuation. 

repercuaslen. 

(Hiisatlun. 

tUrUl. 

effect  of  sudflei  i 
deep  preseun. 
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crepitation. 

gurgling. 

fluctuation- 

sound. 

tienia-sound, 

etc. 

fcetal  move- 
ments, 
aortic  impul- 
sive sound, 
murmur. 


frctal  heart. 


1‘hyticat  exami- 
nation qf  Liver, 
Gnli-bladder,  and 
Ducts, 
Inspection — 
fulness,  etc. 


colour  of  skin, 
cedcma.  | 

Palpation — 
resistance. 


edge  of  liver. 


surface  of  liver. 


— Crepitation  or  grating:  how  developed?  its  position, 
connexion  with  tumour  or  not,  deep  or  superficial? — 
Gurgling:  its  seat,  audible  on  pressure  or  iudej>endcntly 
of  it,  with  inspiratory  acts ; special  characters,  ac- 
companied by  metallic  tinkling. — Fluctuation-iovud : 
sjKmtaueous  ; its  seat,  connexion  with  tuinoiur ; — ob- 
served on  succussion. — 'rtenia-sound ; — hydatic  sound, 
suprficial  or  deep-seated? — Sound  of  foetal  movetnenU. 
— Sounds  of  aorta:  impulsive  sound  increased. — 
Murmur : arterial;  its  scat,  connexion  with  tumour, 
extent,  intensity,  special  characters ; accompanying 
systole  or  diastole  of  vessel  or  both  ? accompanied  by 
shock  or  not  ? influenced  by  pressure  on  cither  side  of 
stethoscoi)e  ? effect  of  posture  on  its  development ; — 
venous  murmur ; its  scat,  extent,  intensity,  s[>ecial 
similitude ; — continuous  mumiur  (audible  at  a distance 
from  patient) ; — uterine  murmur  ; effect  of  posture 
ujion  it ; its  seat,  loudness,  B[>ecial  chanicter. — Foetal 
heart  sounds  : where  best  heard  aud  to  what  extent  ? 
their  frequency ; readiness  of  i>erception  ; effect  of  pos- 
ture on  perception  of  them. — Sounds  audible  at  a 
distance  from  patient. 

Physical  examination  of  the  Liver,  Gall- 
bladder, and  Ducts. 

113.  Inspection: — Fulness  or  bnlpng  (specially 
affecting  right  hypochoudrium,  cpipstriura,  or  upper 
part  of  abdomen) ; — state  of  depression  below  cartilages 
of  false  ribs ; — visible  downward  extent  of  liver; — state 
of  intercostal  spaces  on  right  side; — 8j)ecial  promi- 
nences (pointing)  apparent,  their  seat  and  form; — vari- 
ation in  fulness,  etc.,  with  varying  states  of  stomach 
or  after  vomiting. — Colour  of  skin  over  liver  or  sijecial 
prominences  ; oedema  over  liver. 

11  1.  Palpation : — Temperature  over  hepatic  region. 
— Pesistance  to  pressure  below  false  ribs  on  right  side, 
as  compared  with  left;  dow  nward  extent  of  resistance; — 
contraction  of  right  or  left  rectus  muscle  on  pressure; 
of  other  muscles  of  the  soft  wall.— IVy#  of  liver  (if 
palpable,  after  evacuation  of  bowels)  : its  position  and 
direction;  effects  of  standing  or  recumbent  posture 
or  of  deep  inspiration  on  its  position  ; — its  characters, 
indurated,  thin,  thick,  irrcgnlar,  etc. ;— interlobular 
notch ; its  dejjth,  direction. — Surface  of  liver:  smooth, 
nodulated;— character  of  elevations  on  surface,  round, 
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pitted,  etc. ; — form  of  organ  tuberous  ; — sense  of  adhe- 
sion toparietes ; friction  palpable  over  it  (110) ; — con- 
sistence of  liver ; hard,  soft ; presenting  boggincss  or 
flnetuation  (connected  with  tumour  or  not  f) — Gall- 
bladder : is  its  form  palpable  ? tumour  in  its  situa- 
tion, its  physical  characters  (130) ; presenting  fluctua- 
tion fgenerally  or  in  centre  only?) ; condition  of  sur- 
rounding tissues  as  to  hardness,  etc. ; crepitation. 

115.  Percustion. — Extent  of  dnlness  (superficial 
and  deep) ; vertical  (in  line  of  nipple,  of  axilla,  and  pos- 
teriorly) j transverse  ; — eflect  of  inspiration,  posture, 
or  varying  states  of  stomach  or  colon  on  extent  of 
duluess;—  lower  outline  of  dulucst  \ amount  of  stomach 
or  intestinal  note  near  margins  of  liver. — Resonance- 
over  liver,  generally  (the  dulness  being  quite  lost) ; — 
locally ; its  special  character. — Hydatic  fremitns. 

116.  Jtucullalion: — Breath  sound,  aodible  or  not 
over  liver  ? its  special  characters ; — voice  and  cough 
sounds  audible,  their  special  characters  ; — gurgling  ; 
how  developed,  by  respiration,  cough,  or  pressure  1 

Pkjfsical  examinalion  of  the  Spleen. 

11”.  hupeclion  : — Fulness  or  bulging  (in  left  hypo- 
chondriiuu,  epigastrium,  left  side  of  abdomen,  etc.)  ; 
well  defined  ?— eflect  of  change  of  posture  upon  it ; — 
condition  of  intercostal  spaces  over  region  of  spleen. 

118.  PaljMtion: — Spleen  felt  below  margin  of  left 
false  ribs;  extent  of  tumour  ; — direction  of  long  axis; 
form  ; outline  and  characters  of  anterior  and  pc^rior 
margins  ; — moveabicness  of  tumour ; effect  of  posture 
on  its  position; — condition  of  its  surface,  smooth, 
nodulated  ; — consistence ; fluctuation. 

119.  Perctutiom: — Extent  of  dulness,  vertical  and 
transverse  (variation  in  its  extent  during  and  between 
paroxysms  of  a^ae) ; — form  of  organ  as  traced  out  by- 
percussion  ; — hydatic  fremitns. 

120.  Juicultation  : — Splenic  murmur;  its  exact 
scat,  characters,  etc.  (19-1). 


consistence  of 
liver. 

gall-bladder. 

i 

I 

i 

Percussion— 

dulness. 

resonance. 

I 

Auscultation — 


- Pkpti'caJ  rseasi- 
I nf  Spken. 

' InspectioQ. 
Palpatiun 


Percossion. 

Auscultation. 
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EXAMINATION  OF  COLON,  ETC,  [PART  1. 


Physical 
examination  qf 
Stomach. 

Inspection. 


Palpation. 


Percussion. 


Auscultation. 


Physical  exami- 
nation of  Colon, 
Rectum,  and 
Anus. 

Inspection — 
prominence. 


prolapsus. 

examination 
b;  speculum. 

Palpation — 
tumour. 


Physical  examination  of  the  Stomach. 

121.  Inspection: — Prominence  (in  epigastrium, 
over  cartilages  of  left  false  ribs,  and  hypochondrium  ; 
elsewhere  in  soft  wall) ; — variation  of  fulness  with 
varying  conditions  of  stomach  (after  meals  or  vomit- 
ing) ; with  change  of  posture  ; — form  of  stomach  trace- 
able through  imrietes. 

122.  Palpation:  — Temperature  over  region  of 
stomach. — Sense  of  resistance  or  yielding  at  epigas- 
trium, or  below  margin  of  false  ribs ; — tumour  (130) ; 
effect  of  j)osturc,  meals,  etc.  upon  it. — Sense  of  grating 
(as  from  foreign  substances  within  it) ; — fluctuation ; 
effect  of  posture,  meals,  and  vomiting  upon  it. 

123.  Percussion: — Storanch-resouance ; its  extent, 
position,  special  character  (lower  limit  of  stomach 
determined  by  jXTCussion  after  a large  draught  of 
water). — Dulness  ; its  scat,  extent,  permanence. — 
Effect  of  posture,  meals,  or  vomiting  upon  the  signs 
derived  from  percussion. 

124.  Auscultation  : — Gurgling  under  pressure  over 
seat  of  stomach  ; its  locality,  permanence  ; — fluctua- 
tion sound  on  succussion,  its  jicrmancnce ; — sounds  of 
liquid  and  food  entering  stomach,  where  heard  ? — spon- 
taneous sounds  (churning,  etc.) ; their  permanence ; 
special  characters. — Special  characters  of  heart’s 
sounds  as  heard  over  stomach. 


Physical  e.ramination  of  the  Colon,  Pectum, 
and  Anus, 

125.  Inspection:  — Colon:  Prominence  (specially 
affecting  right  or  left  iliac  regions,  flanks  or  elsewhere 
in  course  of  colon);  its  amount,  constancy; — outline 
and  course  of  colon  traceable  through  parieles ; — effect 
of  deftecation  upon  prominence. — Anus:  its  form ; fis- 
sures ; fistulffi  ; vegetations  ; tumours ; piles  ; ulcers ; 
excoriation. — Prolapsus  of  rectum : its  extent,  circum- 
stances under  which  it  occurs ; — characters  of  prolapsed 
portion ; colour,  vascularity,  etc. — Examination  by 
speculum  : state  of  mucous  surface  ; its  colour,  vascu- 
larity ; — haemorrhage  from  it ; secretions  upon  it ; — 
apertures ; sloughing  (618  et  set/.) ; ulcers  (024) ; cica- 
trices (629),  etc. ; exact  position  of  these. 
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ABDOMINAL  TUMOURS. 


[§  IV.  D. 


, ( 

126.  PalpalwH; — Tumour;  in  course  of  colon,  in  | 
iliac  fossa;,  etc.;  its  characters  (130) ; effect  of  pur- 
gatives or  encmata  upon  it. — Crepitation  or  grating ; 
its  seat,  connciiou  with  tumour,  apparent  depth. — 
Gurgling  on  pressure ; its  seat. — Jiravtinalum  per 
anum  : Imperfomtion  of  anus  ; coarctation  ; n-sistauce  i 
to  introduction  of  finger; — cajiarityof  rectum;  tempera- 
ture of  rectum  ; — f*cal  accunmlation  within  it ; foreign 
bodies;  tumour; — stricture;  its  seat,  form;  length  of 
strictuied  portion  ; yielding  of  walls  on  pressure  (i« 
also  235). — Examination  by  bvugie  •,  length  to  which 
bougie  may  be  passt^l. 

127-  FercuMtom  : — in  course  of  colon  or  in  iliac 
regions,  over  tumour  (131);  special  characters  of 
sounds; — effect  of  dcfiecation  njx>u  its  results. — I^ength 
of  colon  over  which  the  dnlnesa  produced  by  a laivc 
and  forcible  injection  extends  (noting  quantity  of  water 
which  may  be  injected). — Percussion  over  sacrum. 

128.  jitueuitaium  — Audible  gargling  ; under 
pressure  or  iude^ieudently  of  it ; — spontaneous  sounds, 
their  seat  and  characters  (112). — Extent  of  colon  into 
which  the  liquid  of  a large  and  forcible  iqjection  may 
be  heard  to  enter. 

Physical  examination  of  Abdominal 
Tumours. 

121).  [nspeetkm:  — (see  Physical  examination  of 
abdomen  generally,  108;  of  liver  113;  spleen,  117; 
and  stomach,  121.}- -Colour  of  skin  over  tumour; — 
(edema,  pointing,  etc. 

ISO.  Palpatum: — Apparent  number  of  tumours; 
united  or  scjiarate  ? — mode  in  which  most  readily  per- 
ceived ; — exact  jwsition  of  tumour ; traceable  under 
margins  of  false  ribs  on  either  side,  or  towards  ante- 
rior or  lateral  jmrts  of  trunk ; felt  descending  into 
pelvis,  fnmi  centre  or  from  one  side  of  abdomen ; — 
dimensious  of  tumour ; extent  of  abdomen  which  it 
oocnpies ; — its  relation  to  the  surface,  d«“p  or  super- 
ficial ? its  ap|>arcnt  continuity  with  known  solid  organs 
(liver,  spleen,  uterus,  etc.) — Form : similar  to  that  of 
known  organs  (liver,  kidney,  etc.) ; of  limbs  or  other 
parts  of  a child ; of  certain  foreign  bodies ; — condition 
of  its  margin,  well  or  ill  defint^  ? can  fingers  be  passed 
beneath  it,  and  at  what  part? — margin  regular  or 


crept  tatkm. 


gurgling, 
examloatioo 
per  anum. 

examination 
by  bougie. 

Percussion — 

after  injection. 
Auscultation — 

with  injection. 

Pkyrtcat  ft  amt  ■ 
nation  ^ Abtht- 
tninai  Tnmomrt 

Inspection. 


Palpation — 
j number. 

position. 


size,  etc. 
form. 
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ABDOMINAL  TUMOURS. 


[part  I. 


surface. 


coiuistence. 


circumstances 
affecting  it. 

nioveablencas. 


weight. 

apuiitaneous 

movement. 

pulsation. 


thrill. 


Perctission — 
resonance, 
dulness. 


circumstances 

affecting 

percussion 

sound. 

dulness  and 
resonance. 


hydatic  fremi- 
tus. 

resistance. 


irregular,  iiotclied,  hard  or  soft,  thick  or  tliin,  etc.  ? 

, — Surface  : smooth  ; irregular ; lobulated  ; size,  form, 

, and  uuifonnity  of  irregularities  or  lobulations. — Con- 
sistence : hard,  soft,  elastic,  impressible; — presenting 
; yielding  line  across  surface; — boggiuess;  fluctuation, 
deep  or  su|)erficial,  limited  or  not  to  extent  of 
tumour  P effect  of  posture  upon  its  seat  and  readiness 
of  perception. — ffecl  of  pressure,  of  varying  states  of 
stomach  and  colon,  of  purgatives  or  euemata,  and 
! of  cathelerism  on  imnont.  - Moveableness  of  tumour; 

, elFcct  of  posture  of  patient  ujM>n  its  j)osition  and  dis- 
' tinctness; — readiness  and  extent  to  which  it  may  be 
I displaced  by  the  hands  (upwards,  downwards,  laterally) ; 
i slipping  from  under  baud;  rolling  under  hand; — soft 
■ parietes  moveable  over  it ; soft  parictes  apparently  ad- 
I herent  to  it,  tumour  and  soft  wall  moving  together; 

I skin  attached  to  tumour ; — radiating  portions  perceived 
I at  its  margin; — movcableness  of  apparent  tuberosities 
j of  surface  apart  from  general  mass  of  tumour ; — move- 
i ment  of  tumour  on  deep  inspiiatiou ; - when  more  than 
I one  tumour  is  present,  note  independent  mobility  of 
them. — Apparent  xceigkt  of  tumour. — Sense  of  spon- 
taneous movement  in  tumour;  its  character. — Crepita- 
tion, gurgling,  etc.  on  pressure. — Repercussion. — Pul- 
sation : its  exact  seat  ; extent ; is  it  confined  to  a line 
across  surface  of  tumour?  (see  also  Stcel/ings  con- 
nected with  arteries,  p.  42) ; — abruptness  or  eijjansile 
force ; — direction,  merely  elevating  hand,  or  in  lateral 
direction  also  ? — permanence  ; circumstances  affect- 
ing it;  effect  of  posture  (on  bauds  atid  knees,  etc.) 
upon  it ; effect  of  displacing  tumour  upon  it. — Thrill : 
accompanying  pulsation ; with  arterial  systole  or 
diastole  or  both  ? continuous. 

1 31 . Percussion: — Resonance;  its  special  character, 
uniformity  of  pitch,  etc. — Diilucss  ; its  extent  and  out- 
line ; uniform  or  not  over  all  parts  of  tumour  ? conti- 
nuity of  dulness  with  that  of  known  organs,  (liver,  spleen, 
uterus,  etc.) — Results  of  superficial  aud  deep  percussion 
(specially  at  margiu  of  tumour);  effect  of  posture  on  per- 
cussion sounds;  effect  of  meals,  vomiting,  enemata,  pur- 
gation, catheterism,  etc. ; extent  of  dulness  of  tumour 
modified  or  not  by  deep  inspiration  ? — Dulness  of 
tumour  crossed  by  a resonant  lino  (exact  seat  and  direc- 
tion of  line) ; — diilucss  intermixed  with  resonance. — 
Hydatic  fremitus. — Sense  of  resistance  or  elasticity 
perceived ; uniform  or  not  over  surface  of  tumour  ? 
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132.  AtucultalioH;  (s«c  Phvstnl  ex.itnination  of 
the  abdomen  generally,  112;  of  liver,  116;  spleen, 
120;  stomach,  12  t ; and  colon,  128.)  — Impulsive 
sound; — diastolic  shock. — Arterial  murmHf  : its  exact 
seat  and  extent ; extent  of  vessel  upwards  and  down* 
wards  from  tumour  over  which  heard ; — port  of  tumour 
at  which  heard,  iu  front  only  or  laterally  also?  foUowiag 
a line  on  surface  of  tumour; — characters;  loud,  soft, 
harsh,  etc. ; — systolic,  diastolic,  or  both  P accompanied 
or  not  by  shuck  or  pulsation  ? — etfect  of  strong  pressure 
upon  it ; of  pressure  on  cither  side  of  stethoscope ; of 
change  of  posture,  fnmi  recumbent  to  erect,  or  rice 
tertd ; of  posture  on  bauds  and  knees,  etc. effect  of 
displacing  tiunour  upon  it  (see  also,  Swellituie  eomneeted 
with  arteries,  p.  42j ; —effect  of  any  other  circumstances 
upon  its  loudness  or  other  characters. — Fenotn  mmr- 
aiur:  its  exact  seat ; extent;  characters; — circumstances 
modifying  it. — Continuoue  murmur:  its  loudness  {'heard 
at  a distwee  from  patient  7) ; effect  of  art«  rial  systole 
or  inspirations  upon  its  intensity. — Utentte  eoutul:  its 
scat;  extent;  character;  intensity;  influenced  or  not 
by  posture  of  patient  ? — Ilydat%e  sound. 

Gene-ral  symptoms  referable  to  the  Abdomen. 

133.  Abnormal  sensations . — Pain : precise  seat,  ex- 
tent;— severity,  seat  of  grcatint  intensity direction; 
towards  the  spine,chest, shoulders,  pclvis.etc. ; — special 
character;  like  a weight,  twisting,  lancinating,  burning, 
etc. — Time  of  its  occurrence;  constant,  paroxysm^, 
periodica] ;-  when  stomach  is  full  or  empty  ? if  after  a 
meal,  after  which  meal  and  how  soon  after  it  r—  effect 
of  solid  food  and  of  hot,  tepid,  or  cold  liquids,  or  of 
alcoholic  or  stimulant  liquids,  in  inducing  or  relieving 
it. — Duration. — Kffcct  of  posture  upon  it  (note  pos- 
ture of  patient  during  its  presence) ;—  effect  of  pressure 
with  flat  hand  or  points  of  fingers  in  increadng  or 
relieving  it ; — effect  of  inspiration  or  coughing  upon  it; 
—effect  of  agitation  of  bed  or  ajiartment  upon  it ; — its 
connexion  with  mental  agitation. — Does  it  prec^c  or 
fuilowactsof  deftecatiou? — has  it  any  connexion  in  point 
of  time  with  other  symptoms,  (borborygmi,  voraitinu, 
eructations,  etc.)?-  -is  it  i^ieved  by  expulsion  of  gaseous, 
lUjuid,  or  solid  matters  from  stomach  or  rectum  ? — has 
the  patient  any  contrivance  for  relieving  it? — Other 
abnormal  sensations  : of  sinking,  heat,  weight,  fulness, 
dragging,  constriction  (particulars  as — Sensation 
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! Auscultation — 


arterial  mur- 
mur. 


I venous  mur- 
mur. 

continuous 
; murmur. 

j uterine  sound. 

I hfdstic  sound. 

I iimfral  syntp. 

I toms. 

i AlinormsJ  sensa- 
tions-- 
pain. 


other  tenia- 
tions. 
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GENERAL  SYMPTOMS. 


[part  I. 


Tendeniea*. 


Appetite — 


weight  of  food 
eaten. 

natui-e  of  food. 


Thirst — 


quantity  drunk, 
nature  of  drhik. 
Nausea. 


Vomiting — 


' of  food  passingovera  circumscribed  sore  sjiot  instomach, 
i Sensation  of  movement  in  abdomen ; seat,  clinriu-ter,  and 
j special  similitudcj — circumstanccsunderwhichitoccurs. 

134.  Tntdemess: — scat  and  extent;  — connexion 
with  tumour; — sjHicial  direction  of  pressure  neces- 
sary to  elicit  it ; — amount  of  pressure  by  which  it  is 
elicited,  pinching  the  skin  gently,  dragging  finger 
over  its  surface,  etc. ; moderate  pressure ; strong  and 
deep  pressure;  -is  it  observed  when  attention  of  patient 
is  withdrawn? — does  patient  cry  out  before  being 
! touched? — is  pressure  of  bcd-clotlics  borne? — Docs 
j tenderness  extend  beyond  limits  of  the  abdomen,  if  so, 

! in  what  direction  and  how  far? 

1 135.  Appetite; — wanting  (partially  or  wholly),  for 

1 all  or  for  certain  meals  P with  or  without  loathing  P — 
Tonmious; — untimely  (at  night,  shortly  after  a meal, 
etc.) ; — depraved  (with  voraeity  ?) — When  is  most  ap- 
petite felt? — Special  desire  or  preference  for  certain 
■ kinds  of  food;  for  tasteless,  acid,  alkaline,  sweet,  or  bitter 
i articles ; for  sugar,  salt,  vegetables,  fruit,  meat,  etc.; — 

! special  dislike  of  certain  kinds  of  food. — H'eiyhl  of 
^ food  eaten  in  twenty-four  hours  ; — nature  of  foo^, 
relative  anmunt  of  solid  and  liipiid  mutters  contained 
in  it; — proportion  of  nitrogenous  and  non-nit rogenous 
matter  in  food. 

1 36.  Thirst : — wanting; — dislike  orhorrorof  liquids ; 
horror  of  sight  or  sound  of  licpiids;— period  when 
thirst  is  chiefly  felt ; after  me.ils,  after  special  meals 
or  articles  of  food; — excessive  thirst ; relievwl  by  taking 
large  draughts  of  water  or  other  thin  liquid  (best 
cold  or  warm  ?),  by  rei)eatedly  moistening  mouth  and 
throat. — Special  desire  or  preference  for  certain  kinds  of 
liquid,  tasteless,  acid,  alkaline,  sweet,  bitter,  or  salt  ; for 
broths,  etc. ; — special  dislike  of  the  above.— 

dmnk  in  twenty-four  hours  by  measure ; nature  of  ilrink. 

137.  Nausea; — time  of  its  occurrence ; accompanied 
or  not  by  retching  or  vomiting? — duration  ; -occur- 
ring after  foial  or  drink  generally,  or  after  particular 
kinds  of  food. 

138.  Vomiliog : — of  its  occurrence;  fre- 
quency or  periodicity ; occurring  after  food  or  drink, 
generally ; after  siwcial  kinds  of  food  or  drink  ; after 
certain  meals  only  ; time  after  any  meal  at  which  it 
occurs ; occurring  after  minute  quantities  of  food  or 
drink;  when  stomach  is  empty.— Occurring  in  one 
posture  more  than  in  another ; on  changing  the  [H)s- 
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ture; — daring  act  of  defa'cation. — Its  immediate  cause ; 
— apontancous ; — induced  by  coughing ; the  tickling  of 
an  elongated  uvula ; bodily  effort  mental  emotion  or 
passion  ; the  intlneuce  of  [>aiu  ; the  inflneuoe  of  bad 
lalours  (arising  from  the  patient  himself  or  near  him) ; 
the  taste  and  smell  of  eructated  gases  or  liquids,  of 
discliarges  from  the  uarcs,  etc.—  Is  it  accom|ianied  or 
preceded  by  nausea,  or  by  any  other  abnormal  sensa- 
tion?— is  it  accom]>am(^  by  coughing? — Charac- 
ters ; facility ; painful  or  not  r accompanied  by  strain- 
ing efforts. — Does  it  relieve  any  uneasy  sensations 
temporarily  or  jiermaiientlyP — Has  tlie  jiatient  any 
contrivance  fur  obviating  its  occurrence  ? 

1 39.  Vomited  Moiiers : * — quantity  ; taste  as 
perceived  by  patient ; odour ; colour,  uniform  or  j 
various?  “changed  by  exposure  to  light;”  aeration; 
yeasty  appearance. — ContenU  :—fotyi ; its  state  erf' 
division  ; special  articles  of  food  distinguishable  ; indi- 
gestible substances  ; degree  of  chy  miheation  of  vomited 
food  ; — “foreign  subttoMcet  recognisable  by  the  eye  , 

" organic  (e.g.  portions  of  seeds,  leaves,  elytne),  their 
“ dutracters,  etc. ; mineral  (crystals,  etc.)  "—feces ; 
their  uonsistcnce,  cobjur,  and  other  characters, 

its  quautity,  consistence,  aeration  ; pure  or  mixed  with 
other  matters? — sooty  matters;  coffee-ground  matters; 
— oily  matters;  watciy  fluid;  uiucos;  pus;  bile;  worms, 
hydatids  ; calculi,  etc. — Microscofiieul  examin/Uiun  of 
vomited  matters  of  matters  picked  out ; of  liquid  (645 
et  seq.) ; — 8|)ccial  inquiry  to  be  made  for  bk^,  pus, 
cxudation-oor[iU8cles,  cancer -cells,  sarcime.-  CAcwieaf 
examinationi  of  vomited  matters;  their  reaction,  befon- 
nod  after  cvmioralum;— of  matters  picked  out;  of 
liquid  ; — snecial  examination  fur  bile,  sugar,  ammuuit, 
“ urine ; the  vegetable  or  mineral  poisons.”^ 

140.  Eructation  or  regurgitation  ; — time  of  occur- 
rence ; rdatiou  to  quantity  or  quality  of  food ; time 
which  clapst^s  after  food ; — accumpani(s]  or  not  by 
nausea? — Eructated  or  regurgitated  matters;  gas, 
liqiiui,  fix>d  ; — their  quautity,  taste,  odour;— if  liquid, 
its  apparent  tcmperatarc  and  physical  characters. 
(I'urtlier  |>orticulars  as  Vomited  matters,  139.) 

* These  particulars  appl;  also  to  matters  remuvwt  b; 
stomach-pump. 

♦ In  this  and  every  other  “ chemical  examioatiuD,”  note 
accurately  the  process  adopted. 

I ••  I’olsmis  to  be  sought  for,  also,  in  articles  of  dress  etc. 
on  which  vomited  matters  may  have  fallen.’* 
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lU  immediate 
cause. 


acoompani 

meats. 


relief  it  affords. 


Vomited  mat- 
ters— 
appearance, 
etc. 

contents. 


mirrosropicai 

examination. 


chemical  exa- 
miuatioa. 


Eructation — 


nature  of  eruc- 
tated matters. 
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PAKACKN’TESIS  ABDOMINIS. 


[part  1 


Hiccup. 


Defaecatlon— 


pain. 


involuntary. 


Stools — 
pliysical  cha- 
racter. 


constituents. 


microscopical 

examination.. 


chemical 

examination. 


Anus. 


Results  qf  Para- 
centesis Abdo- 
minis. 

Operation. 


Matters  re- 
moved— 


141.  niccup  : — its  time  of  occurrence ; frc<iuency  ; 
periodicity;  noisy  or  notP  continuing  or  not  during 
sleep  P 

142.  Befacation: — its  frexjuency ; time  elapsed 
since  last  stool;  periodsof  defecation; — position  chosen 
during  the  act ; — amount  of  effort  required  ; force  of 
evacuation. — Is  obedience  to  the  desire  ever  in  vain  ? 

I is  any  obstruction  felt,  and  where  ? — Pain  jjreceding, 

■ during,  or  after  the  act;  its  seat, characters,  duration; — 

' tenesmus. — Stools  passed  beneath  patient ; from  care- 
' lessness,  wilfulness,  lotTil  defect  of  sensibility,  inability 
! to  i*etain  motion,  general  stu]x>r,  etc.  (280)? 
j 113.  Stools  ; — quantity;  at  each  evacuation  in  the 
I twenty-four  hours  (measured  or  weighed) ; — odour; — 
consistence,  solid,  liquid,  pultaeeous,  yeasty-looking ; if 
solid,  note  any  jK-cnliarity  in  width  or  form,  and  whe- 
ther it  is  of  constant  occurrence  ; degree  of  solidity  or 
hardness ; — colour  ; aeration. — Constituents  of  stools  : 
—facal  matters;  unchanged  food;  special  articles 
of  food  distinguishable ; f<x>d  in  a state  of  incom- 
j)letc  digestion  substances  recognisable  by 

the  eye; — blood;  passed  alone;  mixed  with  feces, 
uniformly,  or  in  patches  or  stria;? — following  the 
act  of  defecation; — physical  characters  of  the  blo^ ; — 
mncns;pus;  fibrinous  matter;  oily  matter;  epithe- 
lial shreds  ; casts  of  intestine  ; portions  of  intestine 
(their  physical  characters) ; calculi  (their  physical 
characters) ; worms ; hydatids  ; urine,  etc. — Micro- 
scopical examination  of  stools : of  mutters  picked 
out ; of  liquid  (particulars  as  Vomited  matters,  139). 
— Chemical  examination  of  stools  ; their  reaction  ; — 
of  matters  picked  out ; of  liquid ; — special  exami- 
nation for  albumen,  fat,  phosphate  of  magnesia  and 
ammonia,  mineral  substances  taken  as  medicine  or 
“ as  poisons.” 

144.  Anus : — pain  ; sense  of  itching;  constriction  ; 
dragging ; sense  of  heat ; — discharges  from  anus. 

Results  of  Paracentesis  Abdominis. 

145.  Operation  : — its  mode  of  jMirformance,  scat  of 
puncture  and  peculiarities  of  operation  ; readiness  of 
flow  of  fluid ; complctcnciis  of  evacuation ; necessity 
for  a second  puncture. 

146.  Matters  r<?»«operf.— theirquantity  (measured) 
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colour  1 degree  of  transparency  ; consistence ; odour ; 
specific  gravity ; — relative  character  of  fluid  at  different 
periods  of  its  flow ; — flooculi  in  fluid,  their  quantity  and 
apparent  characters. — Changes  occurring  in  fluid  after 
standing,  coagulation,  fete. — Microteoptcal  examtHa- 
lion  of  ftiid ; of  matters  picked  out ; (645  et  teq.). — 
Clurmical  examinatum  of  fluid ; special  esainination 
fur  fibrin,  for  albumen  (its  kind). 

147.  Physical  examinalion  of  abdomen  after  tap- 
ping. 


E. — OBGASS  OP  BESriBATION. 


micixMcopieal 
examination, 
chemical 
examinatioii . 


Pbjxical  exami- 
nalioTi  of  ab- 
domen alter 
lar>plng. 

§ IV.  E. 


Naret,  etc. 


Sam. 


Bares — 
external  cha- 
racters. 


muoou*  mem- 
brane. 

tamours. 
foreign  hodiss. 
dischar^. 


148.  Nares; — form ; condition  of  site ; Me  of  an- 
terior aperture  of  nares;  eruption  about  alw  (77  eieeq.)  -, 
ulcers  (624) ; excoriations  from  picking,  etc. ; — condi- 
tion of  cartilaginous  septum ; — condition  of  bones. — 

Mucont  membrane  (as  visible) ; its  colour ; ran  ap- 

Cuee  of  it ; covered  with  secretion,  liquid  or  ad- 
t. — Tumours  on  mucous  membrane  (631);  polypi; 
ulcers  (624),  etc. — Foreign  bodies. — Piecharye  from 
nare* : — quantity ; colour  wid  other  physical  cha- 
racters ; fflptor ; — containing  blotxl,  particles  of  bone, 
etc. — Ilermorrh  age  from  naret : — its  amount ; circum- 
stances inducing  it. — iforemenlt  of  alee  in  reapiratiou ; 

— their  amount ; — equal  or  unequal  on  the  two  sides  ? 

1 49.  Sensibility,  etc. .—  pain,  its  characters ; tender- 
ness ; itching ; — sense  of  fulness,  affected  or  not  by 
weather  V — Alteration  in  tactile  sensilulity  (tested  by 
introduction  of  substances  into  nostrils,  snuff',  etc.) ; 

— alteration  in  special  sense  of  smell  (315). 

150,  Sneering: — its  frequency ; circumstances  in-  ' Snecsing. 
ducing  it. 


ha*morrhag«. 

moTMnenu  at 
•lot. 

Scndbilitj— . 
pain,  etc. 

tactile  setui- 
bint;. 


151.  Fr(^l  sisMes.— their  apparent  develop-  Frontal  rinuiet. 
ment.—  Painful  sensations  referred  to  their  site;  weight, 
stuffing ; soreness,  etc. 
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Upper  Air  Pas- 
tages,  etc. 

Eumination  of 
throat  exter- 
naUy— 

•Ize  of  larynx 
and  trachea, 
etc.  I 

manual  examl- ' 
nation, 
percussion . 
auscultation. 


Epiglottis. 


Glottis. 


Sensibility. 


Voice. 


Other  symptoms. 


Phytical  exami- 
nation ttf  Lungs, 
etc. 


Inspection — 
form  of  thorax, 


Tipper  Air  Passages  and  Vocal  Apparatus. 

152.  Examiitalion  of  throat  ertemally. — Size  of 
larynx  and  trachea  : their  form  ; — ulcers ; — fistuhe  or 
openings  communicating  with  air-passages ; passage  of 
air  through  them  during  acts  of  respiration ; — swellings 
externally  about  these  organs ; their  characters,  wdema- 
tous,  fluctuating,  etc. — Manual  examination  ; laryn- 
geal fremitus;  heat  of  surface;  crepitation. — Percussion 
applied  over  larynx  and  trachea,  its  results. — Auscul- 
tation: altered  respiration  audible  at  a distance;  its 
characters,  rough,  stridulous  ; — cxjnration  prolonged, 
laborious  ; — constancy  or  paroxysmal  character  of  the 
above  phenomena ; — anscultatiou  by  aid  of  stethoscope ; 
respiration  rough,  whistling,  accompanied  by  tracheal 
or  laryngeal  rhonchus. 

153.  Epiglotlis  (examined  with  or  without  specu- 
lum) ; — wanting ; — prominent ; thickened  ; flat ; 
curled ; — its  colour ; — irregular  on  surface  or  on  edge ; 
ulcerated ; covered  with  secretion  ; presenting  enlarged 
glands. — Examination  with  the  Anger. 

154.  Glottis: — result  of  examination  with  spe- 
culum. 

165.  Sensibility  : — pain  or  other  abnormal  sensa- 
tion ; — pain  on  swallowing,  si)eaking,  singing,  etc. ; — 
tendcniess  on  pressure. 

156.  Voice: — wheezing;  hoarse;  rough;  croupy; 
cracked; — feeble,  almost  inaudible,  whispering; — totally 
lost ; constancy  of  the  aphonia  or  circumstances  under 
which  it  occurs. 

157.  Other  symptoms,  e.  g.,  cough,  expectoration, 
hsemorrhage,  etc.  (jjarticulars,  see  General  thoracic 

j symptoms,  p.  37). 

1 Physical  examination  of  the  Lungs, 
Pleurae,  etc. 

i (In  all  cases  the  corresponding  parts  on  the  two  sides 
I should  be  compared.) 

158.  Inspection. — Form  of  the  thorax:  general 
, shape; — elevation  or  flattening  of  the  post-clavicular  and 

infra-clavicular  spaces;  condition  of  supra-sternal  hol- 
i low ; form  of  clavicles  and  direction  of  their  curves. — 
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Height  of  the  shoulders ; shoulders  throon  forwards ; — ! 
position  of  scapula-,  their  promiueuce,  nearness  to  spine,  i 
rotation,  etc. — Position  of  nipples ; their  distance  in  a : 
vertical  line  from  the  clavicle,  and  in  a horixontal  line  I 
from  the  median  line  of  the  trunk. — Fonn  of  the  stcr-  | 
nnm;  its  relation  to  the  median  line  of  the  body. — ( 

Form  of  the  spine;  curvatures,  lateral  or  angular  (301).  | 

— Form  of  lateral  rerions  of  chest ; general  prominence  i 
or  retraction. — Condition  of  intercostal  spaces;  their  I 
width  ; bulging  or  depression ; intluence  of  respiratory  | 
acts  upon  them.  — Local  bulging  or  retraction,  its 
scat,  amount,  etc. — Costal  angles,  their  sixe, — Sue  rise  of  thorax. 
of  thorax  (general  idea  of  it,  making  allowanee  for  ' 
fatness  or  emaciation).— -TiL^racjcworciii/w/s;  rhythm  moremenu. 
of  respiratory  movements,  etjuable  or  not? — relative  j 
duration  of  inspiratory  and  expiratoi^  arts,  as  mea-  ; 
sure<l  by  seconds;— amount  and  relation  of  costal  and  ^ 
abdominal  expansion  in  inspiration  ; amount  of  costal 
elevation  in  inspiration  as  compared  with  expansion; — : 
thoracic  retraction  in  inspiration,  its  seat,  extent; — | 
movements  at  any  particular  spot,  com{>arcd  with  those  [ 
at  a correspondiug  point  on  opposite  side ; — condition  ' 
of  intercostal  spaces  diiring  inspiration  and  expiration,  i 
— Hkctuation.  i 

169.  Meaturrmemi  (by  tape  nr  by  callipers) : — in 
rest  and  in  motion ; in  deep,  and  m^ium  inspiration 
and  exjiinition. — Generai  measurements;  circular,  op- 
posite ensiform  cartilage,  midway  between  nipples  and 
clavicles  ;—  trausverse,  from  point  of  one  acromion  to 
that  of  the  other,  in  axilla-,  at  base  of  chest; — aotero-  ' 
posterior,  under  the  clavicles,  at  base  of  chest;— ver- 
tical, from  clavicle  to  moat  depending  point  of  ribs. — . 

Partial  measureiucut ; from  nipple  to  middle  line  of  j pariui. 
sternum;—  from  slerno-clavicular  articulation  to  nip-  | 
pie ; — from  nipple  to  antero-suporior  spine  of  ilinm  ; ■—  i 
from  most  dejiendeut  point  of  twelfth  rib  to  same 
process.  - Measurement  by  ekett-mraxurer,  in  tranquil  ! chest- 
and  forced  breathing. — Kesnlts  of  ma-  of  rpirometer.  j 


doclastlon. 
Measumnent  — 

(cneral. 


ICO.  Palpation; — Fremitus, vocal,  tussive,  rbonehal, 
friction,  pulsatile ; — pulsation ; — Cart  nation,  peripheric, 
rhouchal. 

ICl.  PfTcnxtion:  — Pulmonary  sonnd,  too  dull; 
spe  cial  charartcr  of  dnlness,  wooden,  crarked-mctal ; — 
sound  too  clear;  special  character  of  clearness,  tym- 
I»nitic,  amphoric,  tubular ;— seat  and  extent  ofdnU  or 
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Palpation. 


' Perousaion  — 

' ilutnesa. 
ciearneaa. 
charactcra 
averting 
percuwiun 
' MMinds. 
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resiitance. 
Auscultation — 
inspiration. 


expiration. 


rlionchi. 


friction-sound. 


metallic  tink- 
ling. 

voice. 


cough. 

heart  sounds, 
succussion. 


clear  sounds; — fulness  or  emptiness  of  sounds. — In- 
i fluence  of  deep  inspiration  or  ex|>iration  upon  sounds 
! or  upon  their  limits  ; influence  of  alteration  of  position 
upon  them, — llesistancc  of  parts  percussed. 

102.  AuscuHation  (specifying  the  different  regions) : 
during  easy,  deep,  and  tussive  respiration. — Intf  iratory 
soutut : its  intensify,  natural,  exaggerated,  weak,  sup- 
pressed ; — its  rhythm,  even,  jerking,  cog-wheeled  ; — its 
quality,  natural,  harsh,  bronchial,*  blowing  (diffuse  or 
tubular),  hollow, f metallic. J — Ejrjjiratory  tound;  its 
intensity,  actual  and  as  eoinjwred  with  inspiratory ; — its 
rhythm,  divided  from  inspiratory,  jerking ; — its  quality 
! (see  Intpiratory  sound,  supra). — Ithonehi;  their  qua- 
I lity,  cooing,  droning,  sonorou.s,  sibilant,  clicking,  crack- 
ling, creaking,  bubbling,  metallic;— dry  or  moist?  if 
I moist,  size  of  hubbies  (large,  sinall,  equal  or  unequal) ; — 

I how  evolved  (slowly,  rapidly,  in  puffs,  etc.)  ? — at  what 
i time  audible,  with  inspiratory  act  throughout,  or  at  its 
I commencement  or  close,  with  expiratory’  act,  and  at 
I what  part  of  it,  with  tranquil,  forced,  or  tussive  respira- 
I tion  ? — constantly  or  only  occasionally  audible  ? — effect 
! of  coughingand  expectoration  upon  rhonchi. — Friction- 
sound:  its  (juality,  grazing,  rubbing,  creaking; — its 
intensity ; — w hen  audible,  during  whole  act  or  at  begin- 
ning or  close  of  respiration?  with  expiration  entirely  or 
at  beginning  or  close?  with  easy  or  forced  respiration? 
— Effect  of  position  upon  it ; effect  of  heart's  impulse 
upon  it. — Metallic  linlcling ; at  what  time  heard,  with 
respiration,  cough,  or  voice  ? — constantly  or  occasionally 
audible? — Voice:  intensity  of  vocal  resonance,  natural, 
diminished,  increased; — with  or  without  vibmticm; — its 
qualities  or  special  characters,  twanging,  nasal,  Kgo- 
phonic,  met.allic ; distinctness  or  indistinetness  of  articu- 
lation ; — constancy  or  otherwise  of  increased  resonance 
or  of  special  quality ; — effect  of  coughing  and  expecto- 
I ration  upon  vocal  resonance. — Cough:  its  resonance. 
I — Heart  sounds  and  murmurs  (178) : transmission 
I of  them ; degree  and  direction  of  their  transmission, 
i — Succussion : its  results;  thoracic  fluctuation. 


• “ RronchSal — quaJit;  and  intensity  equal  to  natural 
bronchial  respiration,  as  lieard  under  first  Irnneof  sternum, 
t “ Hollow”  includes  what  is  sometimes  called  cavernous. 
t “ Hollow”  and  “ metallic”  include  amphoric. 
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General  Thoracic  S^mpionu.  i 

J 

1 63.  Pain  in  the  chat : — exact  locality  (if  there  be 
more  kinds  of  pain  than  one,  each  ahonld  be  distinctly 
particularised);— severity character,  dull,  achinj?, 
abar|i,  stabbing,  catching,  burning, etc.; — direction,  to- 
wards the  spine,  shoulders,  down  the  arms,  etc. ; — mode 
in  which  u is  developed,  by  breathing  (ordinary  or 
fon»l),  by  sighing,  by  coughing,  by  movement  of  the 
trunk,  anns,  or  other  parts  of  the  body,  etc. ; — effect  of 
posture  upon  the  pain  ; — pain  occurring  after  food  ; — | 
relief  or  otherwise  afforded  by  eructation,  etc. — Other 
abnormnl  teneatimu ; weight ; oppression  ; dragging,  j 
etc. ; — circumstances  under  which  they  occur, 

164.  Tendemeu ; — its  seat ; perceived  on  pressure 
beneath  margin  of  false  ribs,  Ustween  ribs,  over  cer- 
tain muscles ; — perceived  on  gentle  pinching  of  skin, 
on  rubbing  the  muscles  over  the  surface  of  the  ribs 
and  cartilages,  etc. 

165.  Congh  : — mode  of  its  excitement  (by  breath- 
ing cold  air,  etc.);  severity;  frequency;  periods  of 
its  occurrence ; — character,  short,  hacking,  pro- 
longed, uncontrollable,  paroxysmal,  noisy,  barlang, 
wh^ing,  hoarse,  ringing,  etc.; — character  of  the 
back-draught,  hooping,  crowing,  etc. ;— cough,  dry  or 
accompanied  by  expectoration? — attended  by  pain 
or  other  uneasy  sensation  in  chest  (163)  or  else- 
where;— followed  by  vomiting,  sweating,  exhaustion, 
etc. ; — effect  of  [KMture  on  coiigh. — Hawking. 

166.  Erpectoration : — easy  or  diiUcuit?  accompa- 
nied or  not  by  |>ain  ? — effect  of  posture  on  readiness  of 
expectoration; — relief  afforded  by  it  to  dyspneea  or 
other  uneasy  sensations. 

167.  Sputa : — their  quantity  (measured),  in  each 
twelve  houm  of  the  twenty-four ; — their  form,  round, 
flat,  discoid,  ragged,  indeflnite ; — site  of  the  masses ; — 
their  transparency  or  opacity ; colour,  white,  grey, 
yellow,  green,  pink,  r»l,  rusty,  brown,  blackish  ; — vis- 
cidity or  adhesion  to  vessel;— odour;— taste  and  appa- 
rent temperature  to  the  patient. — Special  characters ; 
thin,  serous,  frothy ; — containing  particles  like  boiled 
rice,  or  little  nutters  of  other  kinds  (e.  g.,  tartar  of 
teeth,  etc.);  containing  pseado-membranous  matters; 
like  currant  jelly  or  prune  juice ; mixed  with  fibrinous 
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General 

Pain- 


other  senn- 
tluns. 


Tenderness. 


! Coufh. 


bawkinc. 

' Expectoration. 


Sputa  — 
quantity, 
physical  cha- 
I racters. 


special  charac- 
ters. 
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THOKACIC  SYMPTOMS. 


[part  I. 


nilcroneopical 
examination . 


ctiemical  exa- 
mination. 

Kxpectoratlon  of 
bloo<l — 
quantity, 
mode  of  expul- 
xioii . 

characters. 

immediate 

cause. 

.sensations  pre- 
ceding. 

repetition.  ; 

■setiuelB!.  I 


Keapiration — 
dyspniEa. 


respiration 
noisy, 
number  of 
respirations. 


Expired  air- 
chemical  exa- 
mination. 


casts ; mixed  with  blood  streaks ; intiniatelr  mixed  with 
blood ; containing  calcareous  matter,  hydatids,  etc. 
— Microscopical  examination  of  sputa  (615  et  seq.) : 
jircsence  of  epithelium  (flat,  cylinder,  ciliated),  granular 
cells,  nucleated  eells,  fibrinous  coagula  (their  form  and 
length),  blood  disks,  fat,  molecular  matter,  crystals, 
psendo-merubrane,  fibres  (their  characters),  vessels, 
tuberculous  matter,  fungi,  foreign  substances  derived 
from  food  (starch,  muscular  fibres,  vegetable  cells  and 
fibres,  etc.) — Chemical  examination  of  sputa;  their 
reaction  ; if  litjuid  enough,  test  for  albumen. 

168.  Expectoration  of  hlood : — quantity  of  blood 
e.vpelled ; — mode  in  which  brought  up ; in  mouthfuls, 
in  a gush,  by  an  action  like  vomiting,  by  hawking, 
etc. ; — its  colour;  clotted  or  not ; its  degree  of  aeration ; 
—pure  or  mixed  with  sputa,  in  streaks  or  uniformly,  in 
masses  surrounded  by  sputa? — Immediate  cause  of  the 
htemoptysis ; coughing,  exertion  of  the.  voice,  muscular 
exertion  of  other  kinds. — Sensations  preceding  it ; heat 
of  chest,  salt  or  other  taste  in  mouth,  etc. — Kepetition 
of  hfemoptysis ; at  what  intervals  V — character  of  each 
discharge  (as  above). — Haemoptysis  followed  by  bloody 
expectoration  and  of  what  variety  ? by  black  stools, 
etc. 

169.  Respiration: — Sense  of  dyspnoea:  its  severity, 
sense  of  sulTocatiou ; constant  or  not  ? circumstances 
under  which  it  occurs ; — effect  of  posture  upon  it ; vari- 
ation with  the  times  of  day  or  night ; effect  of  meals 
upon  it,  of  exertion,  of  mental  emotion. — Inability  to 
hold  the  breath  for  a reasonable  time;  frequent  arrests 
in  the  act  of  speaking  to  take  breath. — Dyspnoea  pa- 
roxysmal; time  of  occurrence  of  paroxysms;  their 
duration ; — appearance  and  postme  of  patient  during 
them.  — Acts  of  inspiration  or  expiration  painful; — 
noisy;  rattling;  prolonged;  wheezing;  cooing ; — inspi- 
ration crowing. — of  respirations  in  a minute; 
their  apparent  fulness ; — movement  of  alie  nasi  during 
the  acts,  on  both  sides,  or  on  one  more  than  the  other; — 
visible  action  of  supplementary  muscles  of  respiration. 
— Sensation  experienced  by  patient  of  the  sir  entering 
unequally  on  the  two  sides  of  the  chest. 

170.  Expired  air: — its  temperature  ; its  odour. — 
Chemical  examination  of  it;  the  absolute  and  relative 
quantities  of  oxygen,  nitrogen,  carbonic  acid,  and 
watery  vapour ; presence  of  ammonia  ? 
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j 

Sesults  of  Paracentetis  Thoracis.  lUmiu  qf  Para- 

cetOetu  Tkoracu. 

171.  Operation:  — (p*rticulars  as  Paracentetis  Operation. 
abdominis,  145). 

172.  Mattert  remoted: — (particulars  as  Faracen-  Matter  re- 
tesis  abdominis,  146). 

I 

Diaphragm.  I DtapAragm. 

173.  Level  of  diaphragm  (determined  bj-  inspec-  ‘Lerel— 
tioii,  fremitus,  percussion,  aud  Harrison’s  proocM). — 

Fain  iu  course  of  diaphragm  (particulars  as  103). — 

Hicenp  (141). — Movements  of  diaphragm,  as  estimated 
by  movements  of  abdomeu  and  lowest  ribs. 


pain,  etc. 

hiccup. 

Qiurements. 


F. — ORGANS  OF  CIRCUL-VTION.— BLOOD.  . $ IV.  F. 


Physical  examination  of  the  Heart  and 
Pericardium.  • 

174.  Inspection  : — Shape  of  cardiac  region ; bulg- 
ing or  depression  of  second,  third,  fourth,  and  fifth 
left  costal  cartilages  and  ribs  ■, — shape  of  adjoining  port 
of  sternum.  — Condition  of  intercostal  spaces  as  to 
widening,  bulging,  rctraetiou. — Visible  pulsation : its 
site  and  extent;  visible  {mint  of  apex  beat; — nudu- 
latory  pulsation ; double  {mlsation,  locality  aud  time 
of ; — force  of  pulsation  as  estimated  by  the  eye ; — effect 
of  position  and  inspiration  upon  visible  pulsation. 

175.  Measurement : — distance  of  left  nipple  from 
middle  line  ; of  upper  edge  of  third  left  costid  cartilage 
from  up|)er  edge  of  sixth,  one  inch  outside  sternum, 
(the  above  compared  with  analogous  measurements  on 
right  side) ; of  clavicle  from  heart's  apex. 

176.  Palpation: — Eract  position  <f  apex  at  heart, 
during  impulse,  (noting  the  rib  or  interspace,  and  the 
relative  position  of  the  spot  to  the  nipple,  to  the 
sternum,  or  to  the  ensifonn  cartilage) ; effect  of  in- 
spiratiou  or  expiration  on  seat  of  impulse ; effect  of 
chauge  of  posture  on  scat  of  impulse. — Qiaractcrs 
of  impulse ; extent ; strength ; duration ; — impulse 
given  by  apex  only  or  by  greater  or  less  extent  of 
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HEART  AND  PERICARDIUM. 


[part  I. 


back-itroke. 
rhythm, 
thrill,  etc. 


Percussion — 
superficial. 


deep-seated. 


Auscultation- 

sounds. 


character  of 
sounds. 

murmurs. 


! heart’s  surface P its  frequency;  strenf^th  of  impulse 
compared  with  arterial  i)ulsation.  — Hack-stroke.  — 
Rhythm  of  impulse ; irregularity  of  impulse,  of  what 
kind? — Thrill  and  pericardiac-friction  fremitus;  its 
exact  position  ; extent ; amount ; accompanying  sys- 
I tole  or  diastole? — Vocal  fremitus  over  and  around 
pnceordial  region. 

177.  Percu4sion: — of  praecordial  space ; its  general 
characters  as  to  clearness,  dulness,  etc. — Superficial 
dulucss  (determined  by  light  percussion,  during  tran- 
quil breathing);  highest  point  of  dulness ; inner  and 
outer  limits ; lowest  point ; shajic  of  dulness ; — mea- 
surements of  dulness,  vertical,  oblique,  and  horizontal 
diameter. — De<*p-scated  dulness  (determined  by  strong 
|)cn;u88ion  on  full  expiration ; particulars  as  Sui)erjici^ 
dulnett). — Efi’ects  of  change  of  posture  on  results  of 
liercussion. 

178.  Auieultation sounds*  (first  and  second),  nor- 
mal and  abnormal,  at  second  right  and  second  left  costal 
cartilages  (for  the  s<junds  of  the  aortic  and  pulmonary 
orifices  respectively) ; — at  third  left  costal  cartilage,  and 
adjoining  part  of  sternum  (for  both  aortic  and  pul- 
monary sounds) ; — at  third  interspace  and  along  third 
rib  for  the  distance  of  three  inches  from  left  edge  of 
sternum  (for  all  the  sounds) ; — at  point  where  apex 
beats  (for  mitral  sounds); — at  left  of  sternum  and 
under  ensiform  cartilage,  if  apex  be  not  in  this  position 
(for  tricuspid  sounds). — Character  of  sounds;  their 
intensity;  pitch;  quality;  duration;  rhythm. — Re- 
duplication of  sounds,  of  first,  of  second. — Mur- 
murs ;t — locality  aud  exact  point  of  maximum  inten- 
sity (Sec  Sounds,  supra) ; — intensity,  absolute  (esti- 
timated  per  se),  relative  (as  compared  with  murmurs 
in  other  localities) ; — deep  or  superficial  ?—  their  special 
characters,  blowing,  rough,  rasping,  filing,  humming, 
grazing,  rubbing,  creaking,  musietd. — Time  of  their 
occurrence ; pne-systolic  (occurring  before  first  sound 


* The  term  “ tound"  refer*  only  to  the  natural  sound*  of 
the  heart,  either  normal  or  ahnormal — 1.  e.,  modified  a*  to 
duration,  pitch,  or  timhre. 

t The  term  “ murmur"  is  applied  to  an  adventitious  and 
Buperadded  phenomenon,  which  may  occur  with  one  or 
more  “sounds,”  or  at  their  expense.  Although  a lino 
between  sounds  and  murmurs  cannot  always  be  perfectly 
drawn,  this  is  no  reason  for  abandoning  a distinction  of 
great  importance,  and  one  that  is  in  most  cases  easily  made. 
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and  impalsc) ; ayitolie  (roincidcut  with  tint  «oaod 
and  impulsi-);  post-syrtolic  (contioaing  after  first 
aound  and  impulse,  but  before  second  sound) ; dia- 
stolic (coincident  with  or  following  second  sonnd); 
continnous. — Rhythm  of  murmurs. — Transmission 
of  mumuirs  (noting  the  exact  direction). — I’resamed 
origin  of  sound;  endocaniiac,  pericardiac,  or  exocar- 
diac.* 


General  Cardiac  eytnpiomt. 

179.  Pain: — locality;  severity;  characters;  direc- 
tion ; constancy  ; — accompanied  or  not  by  dysputra  ? — 
how  induced? — effect  of  posture  upon  it. — Other  ehnor- 
mat  eeruaiiont  : sinking;  faintness;  preasore;  weight ; 
drawing,  dragging. — Tendemett : its  locality,  in  inter- 
spaces or  on  ribs  P by  what  amount  of  pressure 
caused  ? 

180.  Patpifaiion : — severity  ; frequency  ; con- 
stancy circumstances  giving  rise  to  it,  exertion, 
going  up  stairs  or  up  hill,  mental  emotion,  etc. 

Arterie*. 

181.  Intpecliom — Ihilsation  visible  or  not?  dha- 
racters  of  muvcmcuU. 

182.  Palpation:  — Pulsation;  its  frequency, 
strength  ; lateral  impulse ; — time  as  com]>arcd  with 
that  of  heart's  imptilss. 

183.  Amrultation : — Sounds  and  murmurs,  with 
and  without  pressure. 

184.  Radial  puUe : — number; — size  and  force; 
large,  small,  thready,  equal,  unequal,  strong,  feeble ; — 
resistance ; soft,  compressible,  bard,  incompressible ; 
— rhythm ; regular,  irregular,  intermittent ; — time 
as  compared  with  that  of  heart’s  impulse ;— artery 
^uous.—  Special  characters  of  pulse ; jerking,  bound"- 
ing,  undulatory,  continuous  (one  pdse  appearing 
to  mn  into  the  following),  vibrating,  quick,  tarrl^ 
vermicular,  tremulous,  reduplicate.— Effects  of  postore 
on  pulse  fits  number  and  other  characters).— Pheuo- 
meaa  of  pulse  in  one  arm  as  comjiared  with  the  other. 


* "Kiueantiae  —1.  e.,  a sound  produced  during  tbe 
heart's  action,  but  having  a cause  oxteroal  to  the  heart  and  * 
pericardium. 


General  Cantiac 
Pain. 

! 

' other  senia- 
I tioas. 

I tenderness. 


Palpitation. 


Arleriet. 

In^iactlon. 


Palpation. 


j AuscoHatlon. 


Radial  pulse — 
number, 
tixe,  torca. 
resiittance. 
rfajrthm. 


special  charac- 
ters. 
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ARTERIES. 


[part  I. 


Swtlling$  con- 
nected with 
Arieriet. 

Inipection. 


Palpation- 
size,  etc. 


pulsation. 


thrill. 


diastolic  shock. 
Measurement. 


Percussion. 


Auscultation. 


Rupture  of 
swelling. 


Abnormal  sensa- 
tions. 


Sicellings  connected  with  Arteries. 

1 85.  Inspection : — jwsition  of  swelling ; size,  shape ; 
pulsation. 

186.  Palpation  : — size  of  tumour;  readiness  of  de- 
finition ; form ; surface  ; luoveablcncss  ; consistence, 
uniform  or  not  ? fluctuation  ; capable  of  being  cnij)fied 
or  not  by  pressure  of  the  baud  (noting  phenoinena  of 
return  of  blood)  ? — Pulsation ; characters  of  pulsation, 
heaving,  expansile,  hammering,  abrupt,  etc. ; force ; 
time  as  compared  with  heart’s  impulse; — perceived 
only  in  front  of  tumour,  or  laterally  also  ? — effect  of 
displacement  of  tumour  upon  pulsation ; effect  of  exer- 
cise or  emotion  upon  it ; — pulsation  felt  in  a line  along 
siu-face  of  tumour. — Effect  of  posture  on  the  tumour 
and  on  its  pulsation  ; — effect  of  pressure  on  proximal 
side  of  tumour. — Thrill ; [)crceived  in  front  or  late- 
rally ? with  impulse  or  diastole  of  tumour,  or  both  ? 
continuous ; during  return  of  blood  after  compression. 
— Diastolic  shock. 

187.  Measurement  of  tumour : — diameters;  eleva- 
tioi,  etc. 

188.  Percussion: — sound  and  resistance;  size  of 
part  dull  on  jtercussion  ; — effect  produced  by  pressure 
on  proximal  side  of  tumour. 

189.  Auscultation; — sounds  and  murmurs ; single, 
double,  continuous  ; — their  loudness  ; pitch  ; quality 
and  special  characters ; presenting  suction  character. — 
Somids  and  murmurs  constant  or  not  P effect  of  pos- 
ture on  them  ; eliect  of  movement ; effect  of  pressure 
on  vessel ; if  near  or  in  the  thorax,  effect  of  respiration 
on  them : — period  of  sounds  aud  murmurs  as  com- 
pared with  impulse  of  swelling  aud  heart’s  impidse. 

190.  Rupture  of  swelling  : — phenomena  attending 
it ; — alteration  in  the  signs  derived  from  insj)ection, 
palpation,  measurement,  percussion,  and  auscultation. 
(Vide  supra). 

i 191.  Abnormal  sensations ; — pain,  seat,  characters, 
1 intensity,  direction,  etc.  (326) ; aching,  its  scat,  etc. ; 
tenderness ; throbbing ; tension. 
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Veitut. 

192.  Inspection  (on  thorax,  abdomen,  neck,  npper 
and  lower  extremities,  etc.) : — size ; course ; tor- 
tuosity i apparent  connexion  with  deep  reiiis -direc- 
tion of  flow  of  blood  in  enlarged  veins. — Visible 
pulsation  (noting  in  which  vein  or  veins);  degree 
and  characters ; cardiac  or  respiratory  ! its  time  at 
comiwrcd  with  heart’s  impulse  ; — influence  of  posture, 
fciercise,  emotion,  respiration,  coughing,  etc.  upon  it. 

193.  PalpeUion: — hardness  of  veins  (noting  seat 
and  extent  of  this  and  other  phenomena),  thickening, 
cording,  etc. ; pulsation  ; thrilL 

194.  Auscultation  : — murmurs  ; their  charaetem  ; 
rhythm ; influence  of  position,  pressure,  respiration, 
heart's  action,  etc.  upon  then). 

193.  Condition  of  tkin  over  tein* : — redneas,  etc. 

Swellings  connected  with  f 'eins. 

196.  Physical  examination: — Position;  stu4>e; 
size ; — thrill ; — results  of  percussion  and  auscultation. 

197.  Abntyrmal  sensations,  etc.: — pain,  its  chv 
racters ; tenderness,  etc. 

Blood. 

198.  PAleiotomy  or  arieruitomy  .■ — Period  of  day 
when  blood  is  drawn ; its  relation  to  meals. — State  of 
pulse  before  bleeding. — Posture  of  patient  during 
operation  ; position  of  limb  or  part.— Name  of  vessel ; 
any  peculiarity  connected  with  it  ? size  of  incision. — 
Flow  of  the  Hood  (noting  and  comparing  particulars  at 
ditfereut  periods  of  the  bleeding  and  at  its  close) : 
facility  of  the  flow  ; force ; volume  ; rhyThm ; height ; 
— colour  of  blood  as  it  strean)s,  natural,  black,  violet, 
bluish,  whitish,  reddish,  scarlet,  variegated ; — its 
fluidity ; — its  temperature  (taken  near  the  orifice,  that 
of  the  atmosphere  being  observed  at  the  same  time) ; — 
its  odour  (with  or  without  addition  of  sulphuric  acid). 
— Quantity  of  blood  drawn : time  occupied  in  obtain- 
ing it. — Condition  of  patient : during  and  immediately 
after  bleeding ; especially  as  regards  changes  in  pulse, 
state  of  skin,  intellect  (syncope,  delirium),  etc. 
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LYMPHATIC  SYSTEM. 


[PAUT  I. 


Characters  of 
blood. 

coagulation. 


clot. 


serum. 


Microscopical 
examination — 
from  linger. 


from  vein. 

Chemical  examl- 
nation. 


§ IV.  G. 
Vessels. 


Glands. 


19‘J.  Characters  of  blood  drumi : — description  of 
vessel  into  which  blood  has  been  received. — Process 
of  coagulation : blood  completely  or  partially  coagu- 
lated ; time  of  commencement  and  completion  of  pro- 
cess ; apiiearances  attending  it ; — accidental  occurrences 
which  may  affect  it,  temperature,  exposure  to  air,  etc. 
— The  clot : position  in  reajicct  of  vessel,  in  njspect 
of  serum ; size ; form,  round,  ovoid,  flat,  cupped, 
etc. ; colour,  mottled,  etc. ; aeration  ; cohesion,  etc.; — 
buffy  coat  or  sizincss,  its  colour,  thickness;  pro- 
portion to  entire  clot ; surface  (smfwth,  granulated) ; 
cohesion;  degree  of  cupping. — The  serum:  colour; 
transparency  (if  milky,  note  effect  of  ether  upon  it) ; 
viscidity ; specific  gravity  ; chemical  reaction. 

200.  Microscopical  examination  of  blood: — of 
drop  of  blood  taken  from  finger  of  patient ; period  of 
day  when  taken  ; time  of  last  meal. — Elements  ob- 
served;— movements  of  red  coqtuscles,  time  of  running 
together  into  rouleaux,  length  of  rouleaux,  duration  of 
aggregation; — relative  numbers  of  white  and  n-d  cor- 
puscles ; — effect  of  agents  on  microscojiic  elements. — 
Of  blood  draten  from  a vein  and  coagulated ; examina- 
tion of  clot,  buff,  and  serum. 

201.  Chemical  examination  of  blood: — proportion 
of  each  of  normal  elements ; — examination  of  serum 
fur  preseuce  of  sugar,  urea,  uric  acid,  ammonia,  etc. 


G. — LYMPHATIC  SYSTEM. 

202.  Lymphatic  vessels  (noting  locality  and  extent 
of  all  observed  phenomena)  : — hardness ; enlargement ; 
— tendeniess ; pain. — Redness  or  other  discoloration 
over  them  , occurring  in  patches,  along  line  of  super- 
ficial lymphatic  vessels  (noting  exact  course,  and  whe- 
ther linear  or  blotch-like  in  form ; — oedema  or  abscess 
of  ailjaceiit  cellular  tissue. 

203.  Lymphatic  glands  (noting  situation  of  glands 
affected) : — size ; form ; readiness  of  circumscrip- 
tion ; surface;  induration,  general  or  partial,  its  degree ; 
softening ; fluctuation ; — pain,  tenderness,  etc. — Cica- 
trices over  seat  of  glands  (76). 


A4. 
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II.— CRISAB?  ORGANS. — t’RlXE. 

Phytical  examination  of  the  Kidneys,  Supra- 
r etui  I Capsule,  and  Ureters. 

204.  Inspection  (ia  postcro-luiDbar,  lateral  latn- 
bar,  and  antero-lambar  regions). — FuLoesa ; cedema  of 
int^uineuU ; retiuess ; fistolte,  etc. 

205.  Palpation ; — temperature  of  ttufaec  in  renal 
regions. — Tumour ; its  size ; state  of  sorfisce,  even  or 
nodulated?  size  of  nodulations  (their  uniformity); 
firmness  of  tumour ; fluctuation,  nsdiness  of  its  in- 
ception;— presence  of  yielding  portiwi  in  front  of 
tumour  ? — (further  particulars  as  Abdcminnl  tumours 
130). — Moveableneaa  of  kidney  disoovend>k  anteriorly. 
— Swelling  in  course  of  ureter;  eflect  of  pressure 
upon  it ; its  moveableneas. 

206.  Measurtmeni : — vertical  from  antero-soperior 
spine  of  ilium  to  lowest  rib;  semieircttlar ; antero- 
posterior (with  callipers). 

207.  Percussion  (after  defining  previously,  if 
possibk,  the  limits  of  liver  and  s^een) : — extent  of 
dulness  anteriorly ; bow  connected  w ith  that  of  liver 
and  spleen  ? extent  of  dulness  posteriorly ; transverse 
dulness  (measured).  — Intestinal  note  anteriorly  to 
tumour ; course  of  line  of  intestinal  note,  transverse, 
vertical,  irregular ; (further  particulars  as  Abdominal 
tumours,  (131). 

203.  Auscultation  (with  pressure  or  percussion) : — 
sonnd  of  culiision  of  calculi ; (further  particulars  as 
Abdominal  turn  ours,  132). 

Physical  examination  of  Bladder  and 
Prostate  Gland. 


209.  Ph/sical  examination  of  hypogastric,  region  : 
— fulness ; tension. — Palpable  tumour ; its  form,  size, 
consistence,  fluctuation  ; — eflect  ofcathctcrism  upon  it. 
— Form  of  distention  as  established  by  percussion. — 
.\uBcnltation  combined  with  use  of  sound;  audible 
coUisiou  of  sound  against  a calculus,  against  a tumour ; 
(further  particulars  as  Abdominal  tumours,  p.  27). 
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UIUNAEY  ORGANS.  [PART  I. 


210.  Ejeamination  through  rectum: — size  of  pros- 
tate gland,  etc. 

211.  Examination  through  vagina  (231). 

212.  CatheterUm: — direction  of  prostatic  part  of 
urethra;  calculus  felt  in  bladder,  etc. ; — effect  of  cathe- 
tcrisin  on  [thysical  signs. 

Physical  examination  of  Urethra. 

213.  Inspection : — vegetations  at  orifice ; — vascular 
tumours ; number,  seat,  tenderness,  etc. — Discharge 
from  urethra : abundance,  circumstances  influencing 
it ; — physical  characters,  colour,  consistence,  odour ; 
coagulability; — duration  of  discharge; — results  of 
inoculation  with  discharge  (in  evidence  of  chancre 
within  urethra). — Stains  upon  linen:  abundance; 
size  ; precise  form;  precise  tint;  stiffness  or jdiability ; 
— results  of  steeping  in  distilled  water  and  micro- 
scopical examination. 

214.  Palpation  (in  course  of  urethra): — swelling; 
hardness ; knotliness,  etc. 

215.  Cathelerism: — length  and  direction  of  urethra 
(determination  of  this  and  of  thickness  of  urethra  and 
tissues  about  it  assisted  by  finger  in  vagina  or  rectum), 
— Strictures : number ; sitiuitiou  ; closeness  of  stric- 
ture ; hardness  of  walls ; — effects  of  strictm'e  npon 
micturition  and  ejaculation  of  semen. 

General  sympto'ms  rtferahle  to  the  Urinary 
Organs. 

216.  Pain: — in  renal  regions;  in  direction  and 
course  of  ureters ; in  region  of  bladder ; in  course  of 
urethra ; at  extremity  of  penis. — Its  severity ; con- 
stancy, if  paroiysmd,  state  period,  frequency,  and 
duration  of  attacks; — circumstances  under  which  it 
occurs ; after  walking,  riding,  jolting,  etc. ; effect  of 
different  kinds  of  food  or  drink  upon  it ; — its  precise 
scat  and  extent  ? if  in  renal  region,  on  one  or  both 
sides  ? — its  direction ;— accompanying  phenomena ; 
faintness,  sickness,  sweating,  etc. ;— siKscial  character  of 
pain. — Other  abnormal  sensations : fulness;  tension; 
itching  at  extremity  of  urethra,  etc. 

217.  Tenderness  (in  renal  and  hvpogastric  regions 
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aad  in  coarse  of  arethra) : — superlictal  or  deep-ieated  ? 
iu  ainoant;  limited  to  spot  touched,  or  radiatiog 
elsewhere  P 

218.  Micturition  : — desire  to  pass  urine  or  not  ? 
its  frequency,  its  urgency. — Frequency  of  micturition; 
facility  of  micturition,  effect  of  posture  upon  it ; — 
stream  of  urine,  interrupted,  in  dn>ps,  forked,  spiral. 
— Painful  micturition;  pain  preceding,  accompanying, 
or  following  the  act ; characters  of  pain  ; constancy ; 
duration ; seat.— Stillicidium  uriujp  ; constant  or  oc- 
casional P urine  passed  into  bed  at  night,  from  what 
cause  ? 

210.  Htemafuria ; — quantity  of  blood  passed;  fre 
qnency  of  occurrence ; — drrumstances  giving  rise  to  it, 
walkinia  jolting,  etc.; — hlood  passed  at  commencement 
or  close  micturition,  or  mixed  generally  with  urine? 
— blood  fluid  or  coagulated  ? form  of  coagula,  lumpy, 
vermicular  ; ctdour  of  blood  i>r  of  urine  containing  it. 
— Phenumeua  preceding  the  discharge. 


Z'rine. 


220.  Qmaniiiy  of  urine  (in  ounces),  in  course  of 
day  and  night ; — relation  of  this  to  the  quantity  of 
liquid  druuk. 

221.  Ckaraciert  of  urine  (in  important  cases. 

sei>arate  examinations  should  be  made  at  different 
jieriods  of  the  twenty-four  hours,  before  and  after  meals, 
etc.): — Iransnareucy ; — colour;  pale,  yellow,  greenish, 
tinged  with  blood,  smoky,  etc. ; odour : oriuous,  whey- 
like, sweet,  broomy,  strongly  acid,  aminoniacal. 
Ashy,  musty,  etc. , — specific  gravity  (noting  tempe- 
ratiu^),  before  deposit ; after  deposit ; after  ebullition  ; 
— its  reaction  ; acid,  neutral,  alkaline,  (from  volatile  or 
fixed  alkali  ?). — Spontaneous  coogulation;  sixe,  colour, 
and  consistenee  of  coagulum. — Pellicle,  iridescence ; — 
cloud; — dcjwsit;  its  position,  proportion  to  entire 
specimen  of  urine,  density,  colour;  special  physical 
character  of  deposit,  flocculrnt,  cottony,  fli-ecy,  ropy, 
catarrhal,  sandy,  solid.— Foreign  substances  in  urine; 
milk,  ink,  worms  (acephalocysts,  dactylius 

aculeatus,  strougylus  gigas),etc. — Changes  in  urine  ou 
standing  for  several  hours,  days,  or  weeks. 

222.  Mirroscopicai  examination  if  urine  (fi-to  et 
eeq.) ; — saline  matters ; lithic  aeid,  lithate  of  ammonia 
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; Wclnritkm— 
desire, 
fre^uenc;. 

! stream, 
pain. 

sUllieidium. 


iiwmaturia — 
<)uanlitr. 
circumstances 
affuctlDg. 

characters  of 
hlood. 

phetKunena 

preceding. 

Vrine. 

Quantiljr. 


Charaetsrs— 

appeanutoe. 


odour. 


spedfle  grant;, 
reaction. 

oosgulatiun. 

pellicle. 

deposit. 

foreign  sub- 
stance*. 


Microscopical 
I examination— 
! saline  matters. 


§ IV.  I.] 


ORGANS  OF  GENERATION, 


[part  1. 


animal  mat- 
ters. 


Chemical  exami- 
natlun. 


§ IV.  I. 


Pudendum. 

Labia,  etc. — 
gsrelUng. 

ulcer*,  etc. 
tumours. 


discharge,  etc. 

fourchette. 

Sensations. 

Urethral 
orifice — 
appearance, 
growths. 

displacement. 

Hymen — 
presence, 
characters. 


j and  soda,  oxalate  of  lime,  phusphatta  (amorphons  and 
I crystalline),  cystine,  etc,  (note  form  of  crystals,  etc.,  their 
I abundance  in  urine  generally  and  in  dejwsit,  and  effects 
I of  reagents  upon  them); — animal  matters;  blood  disks, 

I mucus,  epithelium,  albuminous  shreds  (connected  or 
! not  with  salts?),  pus,  pyoid  corpuscles,  cancer  cells,  etc., 

I portions  of  accphalocysts,  spermatozoa  (living  or  dead?), 

’ vibriones,  bairs  (accidental  or  from  pilimiction?),  etc. 

I 223.  Chemical  examination  of  urine: — rough  esti- 
mate of  quantity  of  urea  and  albumen  ; — ascertain  qua- 
j litatively  the  prestneo  of  sugar,  biliary  or  colouring 
i matter. — (In  analysis  specially  ascertain  proportion  of 
principal  constituents  of  urine,  uric  acid,  urea,  phos- 
phates, etc.,  and  the  actual  quantity  of  each  jmssed  in 
twenty-four  hours.) — “Examination  for  arsenic,  etc., 
“ in  cases  of  suspected  poisoning.” 


I. — OHG.\NS  OF  GENEBATION. 

1.  Ff..wale, 

Pudendum. 

224.  Labia,  h'ymphee,  and  C/iioru : — enlarge- 
ment ; swelling  bard,  soft,  fluctuating,  ofdematons ; 
colour ; degree  of  vascular  injection  ; — excoriation,  its 
seat,  extent,  etc. ; ulcers  (624) ; cicatrices  (626) ; — 
vegetations ; coudylomatn,  elevated  or  flat ; — tumours, 
their  exact  seat,  size,  form,  colour  of  surface,  con- 
sistence, fluctuation,  moveablencss,  disappearing  or 
not  on  lying  down  ? — Eiscliarge ; amount,  ihIout,  and 
other  characters; — other  matters  about  external  geni- 
tals, blood,  etc.— Fourchette  lax  or  tom. 

225.  Abnormal  senmiiom ; — pain,  itching,  tender- 
ness, etc. 

226.  Urethral  orifice  .—its  prominence ; thickening 
of  tis-sucs  around  it ; its  colour ; sensibility.— Growths 
within  and  about  it,  warts,  vascular  tumours,  etc. 
(their  numl)er,  exact  seat,  size,  and  other  characters). — 
Displacement  of  urethral  orifice. 

227.  Hymen  .—absent  or  present?  its  precise  state, 
“ surrounding  the  entire  vaginal  orifice  or  only  a part 
of  it  ?”  imperforate ; “ its  strength.” 
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PAKT  I.]  EJCAMIXATION  BY  VAGINA. 


228.  Protnui/m  from  tmltta  ejrttmallg : — number 
of  protnwion* ; amount ; form  ; — condition  of  surface 
of  protnuion ; colour  ; presenting  appearanee  of  os 
nttai  n|»n  it,  etc. — Effect  of  posture  or  cslUeterism 
on  protrusion.  — Palpation  of  protrusion ; — distin- 
gaisned  ns  uterus  by  its  form,  si*e  of  uterus; — pro- 
trusion soft,  elastic,  fluctuating. — Percussion  of  pro- 
trusion, reeouaut,  dull. 

Examination  the  txrach,  through  tie 
Vagina. 

229.  Toffina: — orifice,  its  size;  contracted  by  muscles; 
surrounded  by  swollen  mucotu  membrane;  - direetkm 
of  ragina  in  relation  to  pelvis  ; length  ; breadth ; nar- 
rowing of  any  {wrt,  its  exact  seat  and  degree,  its 
apparent  cause ; complete  closure  of  canal,  its  scat ; 
— mode  of  termination  of  vagina.  — Mucous  mem- 
brane : smooth,  velvety,  rough,  corrugated,  swollen,  or 
Ihickenwl;  presenting  puckering,  frwua,  regetatioas, 
etc.  (their  scat,  etc.) — Pulsation  of  arteries  perceptible 
or  not?  generally  or  limited  (to  what  jiarl;?— Tension, 
hartlness,  or  resistance  to  pressure  at  any  (mrt  of  the 
wall? — Ruptures,  into  rectum,  into  bladder;-  other  , 
abnormal  oi>euings,  their  seat,  cimimunicatiou  with  felt  j 
tumours ; — nature  of  matters  discharged  from  the  open- 
ings, hair,  portions  of  fmtal  substance,  bones,  etc. — | 
Timrours  attached  to  wall  of  vagina ; their  piwition, 
size,  form,  etc. ; sessile  or  pedunculated  ? their  sen- 
sibility.— A'onteuts  of  vagina;  a clot;  a polypus,  its  ' 
size,  shape,  consistence,  sensibility,  etc.,  traced  to  os 
uteri  (232);  foreign  substances  in  vagina  ipessanrs,ete.) 

230.  Urethra  . thickening  in  its  course,  its  extent,  ' 

hardness,  etc.  (judgment  assisted  by  simultaneous  use  | 
of  catheter).  i 

231.  Bladder:  — distended;  protruding  anterior 
vaginal  wall ; fluctuation  felt  on  impulse  over  supra-  { 
pubic  region ; — effects  of  pressure  in  supra-pubic  region  i 
on  tumour ; effect  of  catheterism,  of  efforts  at  mictu- 
rition. — Hard  tumour  about  situation  of  base  of  1 
bladder ; its  form,  irregularity,  extent,  mobility,  etc.  j 

232.  Uterus. — Seek:  its  jwaition,  elevated,  dc- 
presml  (amount  of  each),  displaced  towards  either  1 
side  of  pelvis,  forwards  or  backwards;— axis  altered  in  ' 
direction,  jdaced  horizontally  (jjartiall)  or  completely?);  | 
os  uteri  directed  forwards,  backwards,  or  to  cither 
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Protrusion  from 

j miTB — 

I inspection. 

I palpation. 

i 

percussion. 


; Etamituliim  hp 
I PegnM. 

! 

: Vagina— 
i orittce. 

I directiciJ. 

' site. 

closure. 

tcnninallon. 
mucous  niem- 
brmiK-. 

j pulsation  of 
I arteries. 
rasiMance. 
ruptunrs,  etc. 


tumours, 
contents, 
clot, 
potjpus. 
foreittn  suli- 
stauces. 

Urethra. 


Blsthler — 
distension. 


tumour. 


Uterus — 
neck. 


§ IV.  I.] 


KX.\MINATION  BY  VAGINA, 


[part  I. 


lipn. 

oriflc«. 


body. 


repercussion. 

cdvity. 

polypus. 

Tumour — 
scat. 

form. 


; side ; — neck  of  uterus  shortened,  lost  (note  mode  of 
j termination  of  vagina),  elongated;  increased  in  breadth ; 
'altogether  smaller  than  u.sual ; — consistence,  soft, 
j cushiony,  hard;  — covered  with  transverse  folds  of 

■ mucous  membrane;  irregularities  or  elevations  on  its 
i surface  ; — pulsation  of  arteries  on  its  surface; — ulccra- 
; tion(024) ; extent  to  which  neck  has  been  destroyed; — 

I tumours,  their  extension  in  direction  of  body  of  uterus 
i or  towards  other  orgaus ; — adhesion  of  neck  of  uterus, 

■ atw'hatpart? — Tendeniess. — Lips  of  uterus ; natural; 

: of  ring-like  form;  hard;  soft;  irregular;  enlarged 

(stating  which  lip) ; flat ; everted ; thinned ; smooth  ; 
lobulated  'in  two,  three,  or  more  lobules  ?) ; excavated, 

\ etc. — Orifice  of  uterus ; inea])able  of  being  rcaehed, 

: from  what  cause?  direction  in  which  it  points;  its 
shape,  natural,  oval,  rounded,  irregular,  excavated; 
elevated  on  one  side ; closed  ; — open,  degree  of  open- 
ness ^admitting  one  or  more  fingers) ; — obstructed, 

I nature  of  obstruction  (if  ascertainable) ; — tumour  pro- 
jecting through  orifice;  its  extent  (229),  narrowing  of 
tumour  opposite  orifice,  attachment  of  tumour  to  any 
part  of  orifice,  or  readiness  with  which  finger  can  be 
passed  round  its  neck. — Body  of  uterus : position ; 
apparent  size  (amount  of  enlargement  of  organ  above 
the  cervix) ; is  the  enlarged  part  anterior  or  poste- 
j rior  to  cervix,  or  is  the  enlargement  in  all  directions  ? 
j — fonu  of  enlargement ; lobulation  or  other  irregulari- 
I ties  of  surface ; — consistence,  hard,  soft,  fluctuat- 
ing ; — apparent  weight  of  uterus ; — fixity  of  uterus. — 
i Repercussion  (ballottement). — Presenting  part  of  a 
fmtus  perceptible. — An  angle  perceived  between  neck 
and  body  of  uterus ; anteriorly,  posteriorly,  lateridly. 
— Results  of  introduction  of  finger  into  cavity  of 
uterus;  esca])e  of  gas,  of  fluid  matters  (their  cha- 
racters) ; — solid  substance  felt  within  it ; polypus,  its 
point  of  attachment  (by  a neck,  by  an  extended  sur- 
face), its  size,  form,  consistence,  degree  of  sensibility ; 
characters  of  substance,  if  any  is  brought  away  by 
the  finger. 

233.  Tumour  felt  through  Kail  of  vagina  (this  in- 
cludes the  examination  of  the  Ovaries  and  Fallopian 
tubes) : — exact  position  in  regard  to  vagina,  jadvic 
viscera, and  pelvis;  anteriorly  (superiorly  or inferiorlyV), 
posteriorly  (superiorly  or inferiorly  ?),  laterally;--  size; 
extent  of  pelvic  cavity  occupied  by  it ; — form,  cylin- 
drical, rounded,  irregular,  etc. ; — surface;  smooth,  irre- 
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EXAMIXATIOX  BY  RECTUM. 


[§  »• 


jralar,  nodulated  (equally  or  unequally?) ; — coiisiatence; 
hard,  soft,  elastic,  impressible,  ductnating:;  giving  the 
idea  of  limbs  or  other  parts  of  a fa-tus ; — its  eonneiion 
with  known  organs,  as  ntenu,  bladder,  or  rectum; — 
effect  of  straining  or  labour-pains  on  its  position  or  ten- 
sion ; — mobility  or  fixedness  of  tumour. — Tenderness. 


consuteoce. 

cuonexioot. 

mobiUtj. 

tendemem. 


Examitiaiion  fhrouqk  the  Vaffina  and  i by 

Abdominal  M’all  conjoimd.  I 

234.  Contintdiy  and  connexion  or  otherwise  of  ' Continuity  of 
organs  and  tumours  felt  through  vagina,  with  others  : lunKiur. 

felt  above  brim  of  pelvis ; — tran.vmissiun  of  impulse  or  ! 
flnetuation  from  one  to  the  other;  elevation  of  the  one  I 
accompanied  or  not  by  elevation  of  the  other? — descent  | 
or  not  of  pelvic  tumour  on  pre.-^iug  downwards  abdo-  . 
miual  tumour? — Size  of  mass  felt  between  two  hands,  i §Ue  of  tumour. 
— Effect  of  elevation  of  abdominal  tumour  upon  the  ' 
position  or  mobility  of  pelvic  organs  or  tumour. 


jLxamiHation  hy  the  touch,  through  the 
Rectum. 


Rectum. 


235.  Introduction  of  fingers — facility  with  which 
permitted ; passage  of  finger  along  can^  opposed,  by 
accumulated  foral  matter,  by  foreign  bodies,  by  com- 
pression from  tumour  externally,  by  stricture ; close- 
ness of  stricture  ; extent  to  which  finger  can  pass, — 
Introdnction  of  bougie.  (See  also  126.) 

230.  Vierut:  — position;  size,  form,  etc.,  of  snch 
parts  as  can  be  rrache<l ; mobility  ; — its  fnndus,  form, 
relation  in  position  to  pelvic  tumours,  etc. — Orariet 
and  Fallopian  tube*  (if  capable  of  being  recognised) ; 
— position  ; mobility  ; size ; form  ; condition  of  sur- 
face ; coiisisteuce ; pulsation  of  arteries  ; tendemrss,  etc. 

287.  Bladder  I — its  relation  in  position  to  fimdus 
of  uterus  and  pelvic  tumours. 

23S.  Tumour; — its  position,  relatively  to  rectum 
and  pelvis;  its  characters  <]>articulars  as  233). 


J Intruduelion  of 


of  bomde. 
I l-tsnu. 


Ovarios  and 
Fallu|ilan 
tubes. 


Bladder. 


Tumour. 


Examination  through  the  Rectum  and 
Abdominal  Wall  conjoined. 


Eramiuotion  by 
Rectum  and 
.Ibdonumti  H'aR, 


239.  (Particulars  as  234). 
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UTERINK  SOUND. SPECULUM.  [PART  I. 


Kiaminalion  by 
Htctum  and 
Vagina, 


Examinatum  by 
Uterine  Sound. 

Intruduction — 
uterine  carity. 


thicknesi  of  | 
wall.  ! 

Moveablenees  of  ^ 
uterus.  I 


Examination  by 
Speculum. 

Introduction. 


Vajtina— 

surface. 


openings. 

secretions. 


Orifice  of  uterus. 


Lips  and  neck  of 
uterus — 
sue,  form, 
colour. 


Examination  through  the  Rectum  and 
Vagina  conjoined. 

240.  Thickness  of  substance  between  the  fingers; 
tumour,  its  size  and  characters  (233,  2ZS) ; lluctua- 
tion,  etc. 

Examination  Ig  the  Uterine  Sound. 

241 . Introduction  of  sound : — facility  with  which 
cfl'ected ; pain  ou  introductiou ; escajK!  of  blood. — 
Uterine  cacity ; its  length  ; direction,  presenting  an- 
gular flexion,  direction  in  relation  to  tumours  of  the 
pelvis  or  abdomen. — Can  the  extremity  of  the  sound 
be  felt  anywhere  through  the  abdominal  parietes, 
vagina,  or  rectum  ? — Thickness  of  intervening  sub- 
stance. 

242.  3Iovcabteness  of  uterus  by  means  of  the 
sound  ; — is  it  capable  of  being  moved  iudejKindeutly  of 
pelvic  or  abdominal  tumour  ? — can  abdominal  tumour 
be  moved  while  uterus  is  fixed  by  the  sound?— does 
movement  of  abdominal  tumour  occasiou  a corre- 
s[)ondiug  movement  of  haudle  of  sound  ? 

Examination  hy  the  Speculum. 

243.  Introduction  of  speculum  (stating  kind  of 
instrument  used) : — facility  of  introduction ; pain  ou 
introduction. 

244.  Vagina : — its  colour  ; surface,  smooth,  vel- 
vety, rough,  corrugated  ; — excoriations  ; ulcers  (024) ; 
cicatrice's  (629) ; vegetations  ; tumours  (031). — Ab- 
normal openings:  their  situation;  form,  etc. ; — cha- 
racter of  matters  passing  through  them. — Secretion 
on  surface  of  mucous  membrane ; abundance,  charac- 
ters (249). 

245.  Orifice  of  uterus; — natural;  open;  distended 

from  glairy  or  gelatinous  mucus,  tumours,  etc. ; size  ; 
form,  rouuded,  irregular,  etc. ;— discharge  emerging  j 
from  orifice  or  covering  its  lips,  its  characters.  | 

246.  Lips  and  neck  of  uterus: — their  size;  lips  | 

flat,  uneven,  everted,  lobulated  (size  and  chiiracters  of  j 
lobulations) ; their  colour,  bright,  livid,  dusky  red,  j 
etc. ; — raw  appearance  around  orifice  of  uterus  (extend-  j 


GENERAL  SYMPTOMS. 
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PART  I.] 


in;;  or  not  into  cervical  canal  ?) ; iU  form,  size,  exact 
aitnation,  elevation  or  depression  from  level  of  surface 
generally?  mammillation  of  its  surface,  etc. ; — excoria- 
tions ; ulcerations  (024),  etc. 

General  tymptom*  referable  to  the  Fenalc 
Generative  Organe. 

2^17-  Catamenia: — periods  of  their  recurrence; 
duration  of  discharge  (in  days  or  hours) ; discharge 
continuous  or  intenuittent  ? — quantity  of  discharge, 
natural  to  tlu;  individual,  scanty,  very  abundant. — 
Phenomena  of  flow  ; occurring  suddenly  at  catamenial 
period ; on  excitement ; at  irregular  perit>ds ; — accom- 
panied or  nut  by  pain,  from  first  appearance  or  from 
what  date?  occumng  before  or  after  the  flow  ? trifling 
or  severe?  its  exact  seat,  character,  duration. — : 
tieal  charactert  of  fiuid ; colour ; consistence ; odour  ; 
accompanii'd  or  not  by  clots  ? — Catamenia  entirely 
tuppreued : for  what  period? 

2t8.  Hmmarrkage : — frequency  ; periods  of  occur- 
rence ; — circumstances  iuduemg  it,  fatigue,  long-stand- 
ing, heated  apartments,  etc. its  abundance  ; — relief 
afforded  by  it  to  uneasy  or  painful  sensations. 

249.  Lufuid  duckarge  from  vagina: — amount; 
constant  or  intenuittent?  periods  of  its  occurrence; 
gradual  or  in  a giuh? — Charactert  of  diteharge; 
transparent ; opaque ; its  colour,  whip',  yellow,  piuk, 
greenish;  streaked  with  blood; — its  consistence,  watery, 
thin,  glairy  or  viscid,  stringy  ; — its  special  characteni, 
purifonn,  curdy,  like  whit*  of  egg  or  jelly,  bloody ; 
mixed  with  urine  or  fseccs ; — containing  organic  de- 
tritus, tuberculous  or  calcareous  matter,  caocerous 
matter,  etc. ; — stains  produced  by  it  upon  linen  ; their 
colour,  etc. — Mieroeeopical  ekaracter*  of  discharge 
(G4.5  et  teq.) ; sjiecially,  spermatozoa,  urinary  or  other 
crystals. — Chemical  charactert  of  discharge. 

250.  Diteharge  <f  gat  from  vagina  : — frequency  of 
discharge ; circumstances  under  which  it  occurs,  spon- 
taneonsi)  or  during  vaginal  examination  ? aciximpanied 
or  not  by  sound  ? apparent  quantity  of  gas  discharged ; 
its  odonr. 

251.  Solid  or  organized  mauet  diteharged  from 
vagina; — circumstances  of  their  expulsion; — their 
nature,  an  ovum  (its  degree  of  development),  a coosru- 
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surface. 


GmrraU 

Sgmptomt. 


Cstamenla- 

IMtrttxls. 

duratiiH). 

quanta;. 

(low. 


pain. 


(|uallt;. 

suppression. 

ttomnrrhage. -- 
psrliMls. 

I esusss. 

i quantities,  etc 

I Liquid  dU- 
I rhantes 

j circutnstanocs 
! of. 

characters. 


mUTOScopkiU 
i characters, 
chemical  cha- 
racters. 

I Discliarfe  of  zas. 


’ Solid  dlscharxet. 


§ IV.  I.] 


Pain  in  vagina — 
circumstances, 
characters. 


Uterine  pain — 
circumstances, 
characters. 

direction.  j 

Itching.  I 

Sexual  inter- 
course. 


Mummof. 


Pliysical  exami- 
nation— 
form, 
surface. 

nipple. 


areola. 

substance. 

tumour. 


ulcer. 


Pain. 


MAMM.t:.  [pAhT  I. 

lum,  fibrous  or  calcareous  matter,  a mole  (their  anato- 
mical characters),  hydatids,  etc. 

262.  Pain  in  vagina: — circumstances  under  which 
it  occurs ; its  characters,  lancinating,  shooting,  throb- 
bing, burning,  etc. ; sense  of  swelling  or  distention ; — 
dilliculty  or  pain  in  walking ; tenderness  on  sitting 
down. 

25.3.  JJlrrine  pain  : — circumstances  under  which  it 
occurs  ; its  specif  characters,  continuous,  paroxysmal, 
shooting,  expulsive,  bearing-down,  etc.;  its  extent; 
direction. 

264.  Itching: — seat,  external  or  internal ; severity ; 
circumstances  under  which  it  occurs. 

255.  Scjrual  intercourse: — disgustof. — Intercourse 
imperfect  from  physical  obstacle ; )>ainful,  scat  of  [)ain ; 
— followed  by  discharge  of  blood,  by  weight  about 
anus,  by  hysterical  fits,  etc. 

Mammcc. 

256.  Physical  examination  of  mamma : — their 
form ; size,  equal  or  unequal,  affected  or  not  by  cata- 
menial period?  surface,  its  smoothness,  colour; — sil- 
very Hues  or  other  visible  marks  of  previous  enlarge- 
ment; condition  of  veins. — Nipple:  colour;  degree 
of  fulness  and  turgidity;  flattened  or  drawn  in, 
amount  of  puckering  inwards ; dryness  or  moisture  of 
surface;  discharge  from  it ; excoriations ; ulcers  (624), 
etc. — Areola:  size;  colour;  moisture; — follicles,  theii- 
size,  position,  and  colour; — firmness  or  softness  of 
skin. — Substance  of  gland : knotty;  its  mobility  ; — 
fulness  or  hardness  of  lymphatic  vessels,  of  axillary  or 
supra -clavicular  glands  ; — tenderness.  — Tumour : 
precise  seat ; form ; surface ; solidity ; elasticity ; 
adlierent  to  skin  or  to  deep  parts ; tender ; painful  after 
examination. — Ulceration:  its  situation,  size,  and  pre- 
cise characters  (624). 

257.  Pain  in  breast  : — its  characters,  aching, 
throbbing,  like  a weight,  lancinating,  etc. ; limited  to 
breast  or  relating  elsewhere ; — influence  of  catamenial 
periods  upon  it. 
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2.  Male.* 

258.  Scrotum : — anasarca;  eruptions  (77  et  *cq.  ) ; Scrotum, 
hernia,  etc. 

259.  Testicle*: — absent  from  scrotum  ; very  small;  | Testicles, 
enlarged  (one  or  both  ?),  character  of  enlargement ; j 
mobility. — Pain;  constant  or  occasional?  its  charac-  I 
ter ; — tenderness. 

260.  Penis: — unusnally  small;  cnlaiged, cause  and  , Penis, 
character  of  enlargement;  eulargeineut  of  corpora 
cavernosa;  hardness  of  corpus  stiongiosom; — condi* 
tion  of  urrthra  (213  et  seq.) ; tenderness,  its  seat. 

261.  Spermatorrhcea  ; — its  frequency  ; amount ; i Spermatorrhoea, 
orotic  or  not?  nocturnal  or  dinmsl?  induced  by  I 
defaicalion;  influenced  by  tem|ierature,  by  state  of  >' 

bowels,  by  anxiety  of  mind,  by  sexual  excitement ; — ! 
immediate  scquelte  of  discharge,  headache  (occipital  or  ; 
otherwise),  constipation,  failure  of  sight,  confusion  of  ; 
thought,  insomnia  or  drowsiness,  lumbar  pain,  etc. 


K. — EXCEPUAUiX  AND  ITS  COVERINGS  AND 
APPENI)AOE.S. 


§ IV. 


Examination  of  Cranium,  etc. 


Cranium,  <te. 


262.  Cranium  : — general  form,  conical,  lozen|;c.  < 
8ha|)cd,  etc. ; — form  of  frontal,  parietal,  ami  occijiital  i 
r»“gions; — prominence;  flattening ;— symmetry  of  the  j 
two  side.s ; — special  dcpn'ssions  or  eminences,  from  | 
injuiy,  etc. — Its  sixe ; height,  length,  breadth.  Mea-  | 
surement:  circular  (over  su])ercili8ry  ridges  and  | 
occipital  protuberance),  oimpared  with  circumference  i 
of  neck ; — across  vertex  (from  ear  to  can,  along  middle  ! 
line  (from  root  of  nose  to  occipital  protuberance). — . j 
CruMial  bones:  their  apparent  thickness;  fixed  or  ; 
hxise. — Fontanelles:  prominent  or  depressed?  tense;  ‘ 
fluctuating;  pulsating;  relation  of  pulsation  to  heart’s  < 
systole  and  to  respirator)'  acts. 

263.  Intequmenls,  etc. — Temperature,  compared  in 
different  parts ; colour ; fulness  of  vessels ; pulsation. — 
Etchymosis,  with  or  without  swelling? — Mounds  (626), 


Craniom— 

fiirin. 

lynimetry. 


raeasorement. 


booes. 

fontanelles. 


Intcfumenu — 
temperature, 
etc. 

eochymosis. 
wouimU,  etc. 


• Such  poinU  aloue  are  liere  noted,  as  hare  especial 
reference  to  medical  cases. 
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hair. 


Tumours— 

scat. 

inobllit.v. 

consisienoe. 

ciiaracters. 


murmurs. 

integument 

over. 

pain. 

Auscultation. 


SensthilUy. 

Pain  in  head — 
iiow  indicated, 
antecedents. 


scat. 

characters. 


accompani- 

ments. 

circumstances 

affecting. 


time, 
duration, 
other  pains. 


abrasions ; ulcers  (024) ; eruptions  (77  et  neq). — Hair ; 
its  arrangement,  erect,  flat  or  depressed  ? disordered  ; 
— rubbed  otT  certain  parts. 

264.  Tumours: — number;  precise  seat,  over  sutures, 
foutanelles,  bone ; size  ; peduncidated  or  sessile  ? mo- 
bility; fixity  to  skull;  consistence;  elasticity;  fluctua- 
tion ; — if  perforating  skull,  uote  state  of  edges  of 
opening,  smooth  or  rough,  surrounded  or  not  by  au 
elevated  rim  ;* — tumour  diminished  in  size  or  reducible 
by  steady  pressure ; pressure  productive  of  cerebral 
symptoms ; — tumour  erectile,  pulsating  (effect  of  pres- 
sure oiicarotidon  these  phenomena). — ^turmurs  audible 
over  tumour,  arterial,  venous. — Precise  condition  of 
integument  over  tumoim,  its  colour  ; oedema. — Pain  ; 
tenderness,  etc. 

265.  Auscultation  in  course  of  sinuses,  especially 
over  torcular  llerojfhili ; venous  hum. 


Alterations  of  Sensibility. 

266.  Pain  in  the  head: — complained  of  verbally, 
indicated  by  patient  putting  hand  to  head  or  other- 
wise ? — antecedents  of  pain,  a fall,  a blow,  a strain  of 
any  kind,  dietetic  irregularities,  unusual  intellectual 
work,  moral  excitement,  sexual  excesses,  etc. ; — precise 
seat  of  pain ; symmetry  (bemicraniid  ?) ; — character  of 
pain,  sense  of  weight,  throbbing  pain,  expansile,  burst- 
ing, lancinating;  di'ep-seatcd  or  su{>erficial  ? its  in- 
tensity ; sense  of  intense  heat ; characters  changeable 
or  not  ? — accompanied  or  not  by  undue  carotid  pulsa- 
tion ? by  sense  of  sickness  or  vomiting  ? — Affected  by 
prcssiu^,  by  light  or  sound  ; by  movement  of  muscles 
of  face  or  scalp ; by  movement  of  head  or  body ; by 
res])iration,  by  deep  inspiration  or  deep  expiration  ; by 
postnre ; by  mnseular  effort,  coughing,  etc. ; by  pres- 
sure on  carotid  arteries,  one  or  both ; by  stimulants. — 
Time  when  pain  most  felt,  in  morning,  evening,  on 
waking,  after  eating,  etc. — Duration  of  pain,  its  con- 
stancy ; periodicity. — Connected  or  not  with  neuralgic 
or  rheumatic  pains  elsewhere  ? 


• This  “ elevated  rim"  may  exist  without  perforation,  as 
in  suh-pericranial  ccphalhsematoma  and  in  collections  of 
bloo<l  in  the  adult,  producing  a deceptive  sensation  of  per- 
foration. 
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267-  AHrred  sentibLlUy  of  ttin : — (note  precise 
locality  of  altered  sensibility,  whether  it  is  symmetrical 
or  not ; course  pursued  by  it,  upwards,  downwards,  or 
irregularly).  — utcreated:  degree  of  in- 

crease, stating  how  judged  of ; to  pinching,  to  gentle 
friction,  to  touch  ; (endearour  to  distinguish  between 
acnteni'sa  of  touch,  or  hypenesthesiu,  and  augmented 
seiisihility  to  pain,  or  hyjieralgesia).  — SnuiMity 
dimiitiaked:  degree  of  diminution  (stating  bow  judged 
of) ; results  of  application  of  Weber's  test,  with  points 
of  compasses  placed  parallel  with  axis  of  part  or  trans- 
versely r objects  appearing  separated  from  skin  bv 
some  intervening  substance;  inability  to  disiinguish 
form  and  character  of  surface  of  objects  by  the  touch ; 
onconsciousness  of  contact  of  bodies;  (endeavoor  to 
distinguish  between  diminution  or  loss  of  tonch,  or 
ansesthesia,  and  diminisheil  or  abolished  sensibility  to 
]iain,  or  analgesia) ; total  aboUtiun  of  all  sensibility. — 
HeaniUity  pervfrtfd:  sense  of  heat  or  of  cold,  (com- 
pare with  indication  of  thermometer); — numbness; 
formication ; prickling ; tingling ; itching,  referred  to 
surface,  snbcutaneoiu  parts,  or  decjier  in  limb ; — anra. 

268.  MMCvliir  *ett$e : diminished  or  lost ; patient 
unconscious  of  position  of  limbs ; inability  to  p^orm 
or  continue  muscular  acts  without  coueeutrating  atten- 
tion u{ion  them. 

269.  Olhtr  aJifftUifm*  of  umtibUUy: — pain  in 
back,  limbs,  etc. ; precise  locality  of  jiain,  its  character ; 
circurastanc(.8  inUucncing  it ; pain  affecting  course  of 
special  nerves  (326);  affecting  musclca  (87),  bones 
(84),  or  joints  (S3). — \S«e  also  59.) 


AUcrationt  qf  MotiUijf. 

270.  : — ('a  erect  posture ; unsteadiness  on 

centre  of  gravity,  with  eyes  shut  or  opn  successively. 
— Attitude  iw  deeumbeucy  (57)  : tendency  to  turn  on 
one  side,  to  turn  round  and  round. — Attitude  Msiffiag 
posture  (.57). — Attitude  during  progression;  walk 
staggering  or  faltering ; — patient  compelled  to  adopt 
a nuiuiug  pace ; — tendency  to  fall,  from  what  cause 
(vertigo,  not  feeling  the  ground,  weakness  of  either  or 
^th  limbs)? — tendency  to  go  irresistibly  forwards, 
backwards,  sideways,  diagonally,  to  turn  round  and 
round. — Attitude  of  head  in  each  posture  (67). 
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I Sensibllitj'  of 
I diin- 

I 

! increased. 


I Jlmlmshed. 


j perrertsd. 


MusroUr  bviim. 


Other  sensations. 


i 

I 


Motility. 

Attitude — 
in  erect  pos- 
ture. 

decombsner. 

sitting. 

in  progresdon. 


carriage  of 
bead. 
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Muscular  a^ita- 
tloii — 

tremblings. 

twitchlngs. 
unsteadiness.  ! 

Automatic  move- 
ments— 
seat. 


clrcumstaitces 

afTecting. 


Klow  extension 
and  flexion. 

Power  of  direc- 
tion. 

Rigidity. 


Spasmodic  con- 
tractions. 


Convulsion — 


antecedents. 


seizure. 


271.  General  muscular  agitation,  or  exciteincnt  of 
voluntary  muscles : intermittent  or  continual?  auto- 
matic or  delirious  ? — Tremblings ; their  site ; occurring 
in  all  or  in  certain  postiu-es  ? persistence  during  sleep. 
— Muscular  txoitchings  ■.  in  face,  extremities,  etc. ; sub- 
sultus  teudinum  ; carpliology. — Unsteadiness  of  limbs 
when  raised  up. 

272.  Automatic  movements:* — limbs  or  parts  of 
j body  affected ; unilateral  or  bilateral  P affecting  sjtecial 

muscles  of  tongue,  pharynx,  eyeball,  etc. ; — degree  or 
violence  of  movements ; character  of  movements ; 
their  constaucy  or  variation  ; — iutlueucc  of  sleep  uj>on 
them,  of  irritation,  of  mental  excitement,  of  sensory 
impressions  (tactile  or  special),  of  directing  attention 
to  them. 

273.  Slow  movements  of  extension  or  of  flexion  of 
limbs  without  apparent  object. 

27'1.  Power  of  directing  movements  of  upper  or 
lower  limbs,  lost  or  impaired ; how  indicated  ? 

275.  Rigidity:  with  extension  or  with  flexion  of 
limbs?  angle  of  flexion  at  which  it  is  perceived;  rigidity 
affecting  other  parts;  its  degree  ; — persistent ; alter- 
nating with  relaxation. 

276.  Spasmodic  contractions  ; — trismal ; tetanic 
(emprosthotonos,  opisthotonos,  pleurosthotonos) ; their 
duration  and  intervals; — spontaneous  or  excitetl  by 
movements,  by  nervous  impressions  (ns  a start),  by 
being  touched ; periodical. 

277.  Convulsion : — constant  or  occasional  ? in- 
tervals of  recurrence;  periodicity ;— induced  by  sight 
or  sound  of  liquids,  etc. — Antecedents  of  seizure  : daz- 
zling before  eyes ; sudden  failure  of  sight ; fixing  of 
eyes ; dilatation  of  pujiihs ; globus ; aura ; peculiar 
cry;  fall,  etc. ; — time  which  elajiscs  between  these  phe- 
nomena and  seizure. — Phenomena  of  seizure:  site  of 
convulsions ; on  one  or  both  sides  t alteration  in  fea- 
tures ; amount  of  convulsion  ; duration  of  attack 
tendency  chiefly  to  rajiid  jerking  movements,  to  rigid 
flexions,*  to  rigid  extensions ;— -accompanied  by  foaming 
at  tlie  mouth,  by  biting  the  tongue,  by  vomiting,  by 
ejection  of  frcccs,  urine,  or  semen,  by  a tendency  to 


• Under  “automatic  movements"  arc  hero  included  the 
kinib  of  niovenient  recognised  as  “ choreal.” 
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bit«,  by  a dread  of  liquids  and  shJuiu^  bodies  ; — dirce- 
tion  of  axes  of  eyes  during  seizure ; — state  of  couscious- 
neas,  perfect,  impaired,  abolished ; — state  of  skin,  as  to 
colour,  temperature,  aud  perspiratiou ; — state  of  pupils 
(.S22i,  pulse  (184),  and  respiration  (169) ; heart’s 
sounds  (178),  and  impulse  (176). — Evidence  of  occur- 
rence of  convulsions  during  sleep  ; — influence  of  the 
will  upon  them. — Semtenw  of  attack : sleep,  comatose 
state,  perspirations,  discharge  of  urine,  etc. ; — recoliec- 
tion  of  attack  by  the  patient. 

278.  OfAt'r  rtjfejt  phenomena : — strabismus  (322) ; 
rolling  of  eyes ; cramps  (87) ; grinding  of  teeth ; 
jerking  or  kicking  movements  of  limbs,  time  when 
chiefly  obMirved,  painful  or  not  ? priapism,  etc, — Mode 
of  exciting  any  of  these  phenomena; — time  of  their 
occnm-nce ; — condition  of  sensation  in  limb  generally 
at  the  time  of  their  excitement,  impaired,  or  totally 
absent  (267) concomitant  deviation  of  spine. 

279.  Cataleptic  immobilitp ; — parts  aiSeeted ; its 
degree ; frufueucy  and  duration  of  seizures. 

280.  Par  alp  tie 

Affeclinp  the  limit . how  judged  of  ? — its  exact  site; 
affecting  flexors  or  extensors  solely  or  principally  ? 
aflccting  special  miucles  necomi«»nied  or  not  by  i 
twitchings  of  the  paralysed  muscles? — progressing  i 
upwards  or  downwards? — perfect  or  imperfect  in  ! 
degree  ? constant  or  variable  ? compared  Ufam  the 
two  sides  and  in  upper  and  lower  extremities. — 
Bulk  of  limbs  estimated  by  measuring  their  cir- 
cumference; nutrition  of  paralysed  limbs  aud 
mu-vles  estimated  by  the  feel ; - tem|>crature  of' 
paralysed  compared  with  non -paralysed  limb. 

Affeetinp  the  thorax  and  abdomen ; rhythm  of  j 

respiration; expansion  during  inspiration,  raea-  j 

surwl  on  both  sides; — teudener  of  fluid  to  accu-  : 
Ululate  in  brouchi,  etc.  ■ 

Affecting  the  face ; any  peculiarity  of  expression  ? | 
eom|)arisoD  of  the  two  sides,  condition  of  wriukles  ■ 
on  the  two  sides ; etfect  of  laughing  or  smiling  | 
on  the  two  halves. — Com|mrison  of  position  of  j 
piiiniB  of  ears ; of  halves  of  occipito-frontalis, 
symmetry  of  wrinkling  on  the  two  sides  during  , 
frowning  or  elevation  of  eyebrows  ; — cominrisoii  1 
of  height  of  eyebrows ; deveree  to  which  eyelids  j 
are  B(«rt,  ptosis,  lagophthalmia;  -course  of  tears ; ■ 


sequence*. 


i Other  reflex 
sots — 


bow  e.xcited. 


sccoropeni- 
meuu. 

(’ataleptic  im- 
mublUt/. 

PsraljrtU— 

Urab*. 


thorax  aiwi 
sl>doinen. 


face. 


§ IV.  K.]  INTELLECT  AND  MORAL  FACULTIES.  [PART  1. 


tongue. 


articulation.  | 


deglutition. 


iitomach. 

rectum. 

anuii. 


Iliad  (ler. 


laryni. 

Muscular  irrita- 
bility- 
how  tested. 


InteUeci  and 
Moral  Faculties. 


Consciousness- 
impaired, 
degree  of. 


abolished, 
circumstances 
of  abolition. 


— size  of  a])crtare  of  nares,  tlappiiij;;  of  nares  on 
either  side  ; — condition  of  cheeks  and  lips,  com- 
parison of  commissures  of  mouth,  note  manner 
of  whistling,  of  blowing  out  cheeks,  etc. ; accu- 
mulation of  food  Iwhind  teeth. 

Affrcdng  the  tongue:  deviation  of  tongue,  iU 
direction,  amount,  constancy ; — alteration  in  form 
of  tongue. ; wasting  of  either  side  ; — induration  or 
rigidity  of  either  side;  twitching  of  either  side. 
— Articulation : thick,  confused  (noting  class  of 
consonants  most  difiicult  of  pronunciation),  mum- 
bling, unintelligible,  jerking,  stammering. 

Affecting  the  muacle.s  of  deglutition  ; state  of  deglu- 
tition ; stage  of  act  at  which  difficulty  is  cxjicri- 
cnced  (106) ; — abnormality  in  position  of  lan  nx, 
etc.,  visible,  cxtcnially,  in  respect  to  median  line. 

Affecting  the  stomach  : facility  of  vomiting  (138). 

Affecting  the  rectum:  fa-ccs  retained,  accumulating. 

Affecting  the  anus : stools  involuntarj’ paralysis 
accomjianicd  by  local  loss  of  sensation  ; fmees  felt 
ou  arriving  outside  anus,  etc.  (142). 

Affecting  the  bladder:  reteution  of  urine;  siillici- 
diuin  urinsc  (218). 

Affecting  larynx:  aphonia  (156). 

281.  Muscular  irritabilitj/  compared  in  paralysed 
and  non-paralyscd  parts  : as  tested  by  jwreussion  ; as 
tested  by  galvanic  current  (stating  force  of  pile  and 
kind  of  instrument  used),  with  current  direct,  reversed, 
continuous,  or  interrupted. 

Symptoms  referable  to  the  Intellectual 
and  Moral  Faculties.* 

282.  Consciousness: — impaired;  indifference;  dreami- 
ness ; hebetude ; stolidity ; doziness,  readiness  with 
which  patient  is  roused ; patient,  after  being  roused, 
relapsing  immediately,  or  after  an  interval  of  longer  or 
shorter  duration  ? stupor  ; somnolence  ; coma  ; coma- 
vigil. — Consciousness  abolished  ; abolition  gradual  or 
of  sudden  occurrence  ? duration  of  loss  of  conscious- 

* This  suMivision  has  especial,  though  not  sole,  reference 
to  cases  of  Insanity.  In  the  present  state  of  our  knowledge 
of  the  several  mental  conditions  Included  under  this  term, 
it  ha.s  been  considered  advisable,  and  more  likely  to  conduce 
to  pure  observation,  to  group  the  manifestations  of  dlsor- 
dcreil  inteliect  and  of  the  disorders  of  the  moral  faculty 
together,  rather  than  to  attempt  their  separation. 
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ness ; posture  and  occupation  of  patient  when  it 
occurred  ; phenomena  attrading  it. 

283.  Sleep: — deficient  (peculiarities  of  the  defici- 
ency— e.g.,  patient  a long  time  going  to  sleep,  waking 
after  a short  sleep,  and  then  not  sleeping  any  more, 
etc.) ; totally  absent,  patient  ft'cling  tj^  want  of 
sleep  or  not  ? exhausted  by  it  or  not  ? interrupted  by 
sudden  wakings  with  affright ; unduly  protracted. — 
Soundness  of  sleirp;  amount  of  refreshment  experi<  nced. 
— Sleepiness  at  improper  times,  especially  on  sitting 
down  or  after  meals. — Snoring  during  sleep. — Posture 
in  which  patient  goes  to  sleep. 

284.  Dreamiitff : — different  in  any  way  from  what 
is  customary  to  the  individual ; subject  of  the  dreams, 
something  habitual  to  the  individual  when  out  of 
health ; their  character,  terrific,  fatiguing,  distressing, 
etc. — Incubue:  position  in  which  it  occurs;  at  what 
period  after  falling  asleep? — SamMtloqmitm : con- 
vening somniloquism. — SomMamitUitm  ; phenomena  j 
presented  during  this  state  and  on  being  suddenly 
awoke,  perversions  of  the  special  senses,  etc., — con- 
dition of  the  pulse,  respiration,  and  temperature  of  the 
boily. — Frequency  of  occorreoec  of  incubus,  sotnni- 
loquism  or  somnambulism ; — conditions  of  their  ocenr- 
rence  in  regard  of  food,  occu{«tion,  mental  emotion, 
physical  health,  etc. 

285.  .—generally  or  in  some  particular 
res|Ksct  different  from  that  of  all  sane  persons,  or 
from  that  which  is  habitind  to  the  individual  when  in 
health.  (If  the  eccentric  behaviour  be  paruxy.snul, 
note  at  what  time  the  paroxysms  occur,  and  the  cir- 
cumstances which  induce  them). — Uummal  reserve; 
obstinate  sileno';  sulkiness; apathy;  inactivity;  neglect 
of  business  ; refusal  to  eat  or  drink  ; melancholy  ; re- 
fusal to  i«ss  evacuations;  dirtiness;  refusal  or  indis- 
{msition  to  go  to  bed  or  to  get  up.  — Unusual  and  un- 
uccessary  bustling,  with  or  without  motive  ; hastiness 
of  conduct ; conduct  furious  or  uproarious,  disposition 
manifestcil  to  strike,  bite  or  injure  persons  and  things 
(noting  reailineas  or  ditficully  of  controlling  jiatient) ; 
unusual  gc^iculations ; fanciful  or  wccntric  dnasing 
and  decoration  of  the  person,  hunsc,  or  room ; constant 
refK  titiou  of  the  same  act  or  acts  without  apparent 
object ; individual  walking  about  restlessly  at  night ; j 
absenting  himself  from  home,  and  wandering.— Be- 


Sleep — 
Uufleirat. 


absent. 

Interruptsd. 

prutracteU. 

souodixMs. 

Ueeplnasa. 

snoring. 

posture. 


llreamuiK. 


incubus. 
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Temper. 


Spirits. 


Attention — 
exaggerated. 


defective. 


perverted. 


influence  of 
will. 


Apprehension- 

quick. 

dull. 


absent. 


Memory — 
exaggerated. 


defective. 


hnvionr  haughty  or  inconsistent  with  individual’s  rank 
or  station  in  life. — Oversight  or  neglect  of  ordinary 
moral  obligations  ; disiKisition  exhibited  to  solitude  or 
to  company,  to  extravagance,  gaming,  debauchery, 
drunkenness,  indecency,  cunning,  falsehood,  avarice ; 
collecting  or  secreting  odd  and  useless  articles  or  arti- 
cles of  trilling  value ; attempts  at  stealing,  murder, 
suicide,  arson,  or  other  crimes ; unusual  selfishness, 
etc.  - Eccentricity  of  behaviour,  constant  or  varying 
in  its  character? 

286.  Temper: — unaltered;  cajdious;  peevish;  mo- 
rose; surly;  ira.scible;  violent  (285). 

287.  Spirits: — even  and  calm;  p«-culiar  hopeful- 
ness ; ennui ; indifl'ercncc ; melancholy ; unnatural 
gaiety  and  excitement ; spirits  variable ; involuntary 
laughter  or  crying,  circumstances  inducing  them ; 
alternation  of  laughter  and  crying. 

288.  Attention  : — exaggeratixl ; engrossed  by  some 
one  object  of  iierceptiou,  extcriiiJ  or  internal,  by  the 
iutenii  functions  of  the  body,  by  certain  mental 
ideas. — Defective  ; degree  of  impainnciit  of  attention, 
impossible  to  l)c  fixed  at  all,  capable  of  bring  directed 
for  a time  only  (noting  degree  of  difficulty  in  arresting 
attention) ; patient  gazing  steadily  at  questioner  as  if 
attending,  but  giving  no  sign  by  sjieech  or  otherwise 
of  understanding  him. — Perverted  ; want  of  fixedness 
of  attention  to  one  object,  but  flying  off  to  others  (dis- 
traction); attention  engrossed  by  trivial  matters. — 
Ajipareut  cndiaivour  miiide  by  patient  to  regulate  the 
attention,  if  engrossed  to  distribute  it  to  other  objects, 
if  defective  to  exercise  it  more  fully,  if  distracted  to 
concentrate  it. 

289.  Apprehension : — unusually  quick  for  the  age 
of  the  individual ; great  reailiness  to  learn.--  Individual 
dull ; stupid  ; unable  to  comiircheud  when  addrcssi'd ; 
unaffected  in  any  way  by  passing  occurrences ; feeling 
no  wants. — Total  incapacity  ; connexion  of  this  with 
physical  imperfection  or  deformity  (cretinism). 

290.  Memory  (retentiveness  and  readiness  of  me- 
mory are,  where  possible,  to  be  distinguished) 
memory  exalted  or  unusually  good  for  age  of  indi- 
vidual ;— specially  exalted  for  certain  subjects,  as  music, 
languages,  rhymes,  etc.; — the  above  subjects,  alter  being 
long  forgotten,  recollected. — Defective;  degree  of 
impairment  of  mernorv  estimated  by  questions  re- 
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specting  the  coarse  of  events  while  patient  has  been 
nnder  obaervation,  respecting  the  day  of  the  week,  the 
period  of  the  last  meal,  etc.,  by  questions  in  multiplica- 
tion table; — s]ieclal  impainuent  of  memory,  forget- 
fulness of  receut  events,  rather  than  of  others  long 
passed,  of  the  names  of  persons  and  things  (note 
amount  of  assistance  m-cessory  for  their  recollection),  of 
dates,  of  periods  of  time,  of  the  sounds  of  printed 
characters  (hence,  the  inability  to  read; ; — does  memory 
ap[N'ar  to  improve  under  emotion  or  exdtcment  plea- 
surable or  the  reverse  ? — Perverted ; hallacinations 
of  memory  (persons,  events,  etc.,  being  presumedly  re- 
collected which  were  never,  at  any  Unie,  under  the 
notice  of  the  individual). 

291.  Speech  (as  an  inteUectnal  nd.—for  Artic%l*tion, 
see  280i : - limited  to  monosyllables ; — speechtessness, 
from  want  of  volition,  from  trouble  in  speaking,  from 
loss  of  memory  of  words ; speech  replaced  or  aided  by 
signs ; — ability  to  write  words  and  answers  to  questions 
which  patient  is  unable  to  prunonnre. — Confusion  of 
words  (e.  g.,  yes  for  no,  shoulder  for  head,  etc.) ; when 
iiaticnt  has  used  a wrong  word,  is  he  coUK-ious  of  hs 
being  wrong?  if  so,  how  is  consciousness  of  it  exhi- 
bited, by  auger,  by  laughing  at  himself,  etc  ? — More  or 
less  constant  rejwtition  of  syllables,  of  words,  of  sen- 
tences, of  the  same  idea  in  different  words,  of  the  words 
of  a question,  of  the  words  of  the  patient’s  own 
answer. — Peeuluir  eriet,  screams,  moaning,  etc. 

292.  CoHvereaiion : — individual  exhibiting  reserve, 
indisposition  to  enter  into  conversation ; replies  to 
questions,  short,  hasty,  rude;  obstinate  taciturnity. — 
Individual  entering  readily  into  conversation;  gar- 
rulous; freely  opening  his  thoughts,  exhibiting  au 
absence  of  prudent  reserve  upon  jiersonal  or  family 
matters,  etc. — Conversation  coherent ; its  subject  and 
character;  constant  disposition  to  introduce  some  one 
subject  or  class  of  subjects  on  all  occasions ; -constant 
reiietition  of  the  same  words  and  phrases; — indecency 
of  conversation  ; swearing ; — cccentiic,  silly,  or  absurd 
reasoning  or  association  of  ideas ; absurd  theorizing 
and s|)ecttlation  (where possible, trace  the chainof ideas; 
see  also  Duordered  Judgment,  294). — Conversation 
hurried ; rapid  change  of  subjects  (if  |»o8siblc,  trace  the 
general  character  of  their  association). — Conversation 
incoherent  and  unintelligible. — Soliloquitm,  its  subject 
and  chameters ; accompanied  or  not  by  gesticulations  ^ 
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ConfeMions  of 
mental  state. 


Disordered  judg- 
ment- 


reasoning. 


Fixed  delusion 
or  idea. 


293.  Confemons  and  complaivta  of  patient  re- 
specting his  mental  condition : — expression  of  belief 
tnat  the  intellect  is  disordered  or  is  becoming  so  ; — 
complaints  of  loss  of  voluntary  control  over  coarse  of 
ideas; — of  criminal  thoughts  (blasphemous,  suicidal, 
homicidal,  etc.) ; — consciousness  of  delirium  and  of  ex- 
travagance of  language,  gesticulation,  etc. ; — of  insane 
impulse,  means  which  patient  is  conijielled  to  adopt  to 
resist  its  operation; — expression  of  misery  or  hajjpiness. 

294.  Disordered  judgment-, — disbelief  in  self- 
evident  truths ; in  personal  identity;  in  the.  evidence 
of  consciousness,  ])erception,  or  memory ; iu  the  natural 
succession  of  events  (e.  g.,  that  night  will  succeed  the 
day,  etc.) — Defective  power  of  deductive  reasoning ; 
conclusions  slow,  uncertain  ; degree  of  defect  tested  by 
the  jKjwer  to  follow  out  simple  processes  of  reiisuning 
(e.  g.,  a syllogism). — Perverted  judgment ; grossly  and 
absiu’dly  incorrect  conclusions  drawn  from  correct  data, 
(endeavour  to  trace  the  cause  of  this  in  the  ja-rversion 
of  the  faculties  necessary  to  the  reasoning  process,  in 
a ruling  id(*,  in  wandering  of  the  ideas,  j)crverted 
association  of  ideas,  hallucinations  of  the  senses  or 
memory,  etc.) 

295.  Fixed  delusion  or  predominance  of  one  idea, 
or  of  a certain  series  of  ideas ; — in  relation  to  the  j)ast, 
the  prcM-nt,  or  the  future  ; in  relation  to  realities  or 
to  mental  phantasms. — Delusion  iu  reference  to  pa- 
tient’s own  bo<ly,  the  entire  or  some  part  of  it  (inquire 
into  condition  of  part  referred  to),  e.  g,,  that  animals 
or  demons  are  in  his  belly,  that  jwrtions  of  the  body, 
or  the  entire  of  it,  consists  of  wax  or  glue,  that  he  is 
mercuriidized,  or  suffering  from  ^jihilis,  etc. ; — in 
reference  to  his  personality,  e.  g.,  that  he  is  some  divine 
or  dignified  person; — in  reference  to  rank; — in  reference 
to  wealth,  e.  g.,  that  he  is  possessed  of  large  sums  of 
money,or  that  they  are  kept  back  from  him  by  injustice, 
that  poverty  is  impending,  etc. — Belief  that  he  is  being 
persecuted  ; that  his  life  or  projierty  is  being  sought 
after ; that  he  is  about  to  be  incarcerated. — Morbid 
dread  of  something  definite  or  indefinite  about  to  hap- 
pen, e.  g.,  of  death,  of  being  jioisoncd,  etc. — Religious 
delusion,  its  character. — Erotomania. — Effect  of  fixed 
delusion  or  predominant  idea  upon  behaviour  (285), 
tenijicr  (286j,  spirits  (287),  and  conversation  (292)  of 
jiaticnt ; — their  connexion  with  illusions  or  hallucina- 
tions of  senses  (296),  as  cause  or  effect. 
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296.  ffalluciiuxtioM  and  Mutitm* .-  * — of  sight 
(323),  of  hearing  (320),  of  taste  (317),  of  smell  (315) ; 
their  characters ; degree  of  belief  expressed  by  patient 
in  the  reality  of  these ; — their  indneuce  on  the  spirits 
(287),  behavionr  (285),  conversation  (292),  and  rea- 
soning (294)  of  the  patient. 

297.  Vertigo  : — its  severity; — circumstances  which 
induce  or  exasperate  it,  e.g.,  position  of  entire  body,  of 
the  head,  impressions  on  the  organs  of  the  senses ; — its 
duration  ; accompanied  or  not  by  nansca  ? 

298.  Delirium : — constant  or  occasional  P by  night 
or  by  day  ? — fixed  deUrium,  its  subject,  (if  on  any  bodily 
function,  note  condition  of  organs  performing  thiU 
function) ; — variable  as  to  subject ; its  general  character, 
mnttering,  surly,  loquacious,  noisy,  violent  (patient 
attempting  to  get  out  of  bed,  to  jump  out  of  window, 
etc.),  furious,  wild,  cheerful,  jocular,  tearful. 

299.  Alierationt  in  moral  feelingt  and  affettion*  : 
— evidenced  by  unusual  and  extraordinary  conduct 
towards  relatives  and  friends  ; — sodden  or  violent  par- 
tialities or  dislikes  (either  eccentric,  or  contrary  to 
patient’s  habits)  manifested  tuwanis  certain  sounds, 
colours,  iiumiinnte  objects,  animals,  etc. ; — tumultnous 
feelings  and  emotions,  joy,  anger,  sorrow,  etc.,  alter- 
nating, with  or  without  reasonable  cause plesisure 
derived  from  toj-s  or  triflw. — Longings  for  impn>pcr 
or  disgusting  objects;  for  improper  or  unattainable 
articles  of  fo«)d. — Nostalgia. — Misanthropy;  misogyny. 
— Suspicion  (285,  292). 

300.  Sexual  pattion; — defective ; aversion  to  sexual 
intercourse; — exaggerated;  satyriasis;  nymphomania 
(signs  U>  be  sought  in  behaviour  and  countenance  of 
individual  in  pn.'seuce  of  the  other  sex,  blushing, 
changes  of  colour,  brilliancy  of  eyes,  sighing,  heaving 
or  irregular  respiration,  etc.);  priapism;  masturba- 
tion, etc. 


* " Halhtcmaiiom"  — I.  true  mental  phantaHiui  or 
creation*,  bearing  no  relation  to  objecu  of  percep- 
tion preeent.  i 

“ IUusiont"—l.».,  real  objects  perceivetl  with  charac-  ' 
ter*  different  from  those  which  they  actually  I 
posses*. 
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L. — SPINAL  CORD,  ITS  COVERINGS  AND 
APPENDAGES. 

Physical  examination  of  the  Spinal  Column. 

801.  Curves,  etc.  (examine  patient  in  erect  posture, 
when  possible) : — Antero-posterior  curves  (cervical, 
dorsal,  lumbar) ; their  condition ; degree  of  posterior 
prominence  of  sacrum ; altered  position  or  inclination 
of  08  coccygis. — Lateral  curves : condition  of  natural 
dorsal  lateral  curve ; — abnormal  lateral  curvatures 
(estimate  the  amount  by  letting  fall  a cord  j>erpendi- 
cularly  from  centre  of  nucha) ; elevation  or  procidentia 
of  either  shoulder  ; patient  appearing  to  lean  to  either 
side  or  forwards;  tilting  outwards  of  cither  scapula; 
alteration  in  direction  of  ribs. 

302.  S/nnous  processes. — Any  particular  spinous 
process  or  processes  unduly  prominent  or  depressed, 
either  when  patient  stands  erect,  bends  forward  or  to 
cither  side  ?-^irectiou  of  a((joiuiug  spinous  processes 
iu  regard  to  each  other. 

803.  Vertebral  grooves: — compared  in  regard  of 
fulness  on  the  two  sides ; local  prominence  produced 
iu  either  by  bending  forwards. 

30-1.  Tumour; — its  site;  form;  transparent  or 
opaque  P solid ; containing  fluid,  amount  of  fluctuation 
perceptible  ; attended  or  not  by  obvious  fissure  of  the 
spine  ? — Condition  of  integument  over  tumour ; alter- 
ation in  colour,  thickness,  etc.  (B.  p.  13). 

306.  Fistulotts  openings,  sinuses,  etc.: — characters 
of  discharge  from  them  (616) ; microscopical  (645 
et  seq.),  chemical. 

306.  Other  appearances:  — wounds  (626);  con- 
tusions; ecchymoses  or  other  marks  of  injury  (70). 
— Bed-sores. 

307.  Examination  of  spine  anteriorly,  through 
abdominal  soft  parietes : — nndue  prominence  anteriorly 
or  laterally;  tumour  appreciable  in  connexion  with 
spinal  column  or  dependent  on  bodies  of  vertebrse 
themselves  (129  et  seq). — Displacement  of  aorta;  un- 
natural amount  of  aortic  pulsation  (182). 

308.  Percussion. — Any  nndue  extension  of  pcrcus- 
siou-dulness  to  side  of  spine  P 
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General  t^ptom*  r^erahle  to  the 
Spinal  Cora,  etc. 

809.  Manual  examination  tpinal  column. — Effects 
of  gently  pMsing  the  pnlp  of  the  finger  or  some  light 
body  along  spinous  processes  or  vertebral  grooves; 
sensation  natnrsl,  mere  tickling,  shuddering,  creeping 
sensation  of  cold,  sickness,  faintness,  globus,  hypo- 
chondria! pain,  acute  pain  in  spinal  region ; — wecisc 
point  at  which  any  of  the  above  results  are  prodneed ; 
does  this  vary  by  moving  the  skin? — Effect  of  per- 
cussion of  medium  strength,  or  of  IniaMiing.  over 
spinous  processes  from  above  downwards ; — eAert  of 
strong  pemission; — effect  of  passing  a heated  iron 
(skin  being  protected  by  brown  paper  or  similar  snb- 
stance),  or  of  a sponge  squeezed  out  of  hot  water  along 
spine; — if  pain  is  produced,  note  its  poaitiou,  cha- 
racter, and  direction. 

810.  Local  tpontancoM  pain; — precise  character, 

lancinating,  pnlmtile,  vibratile,  creeping,  aching,  etc.; 
— seat;  course  upwards  or  downwards?  limited  to 
spinal  region ; eitendiug  to  right  or  left  of  trunk,  or 
to  upi>er  or  lower  eitrcmities?  its  precise  direction  and 
point  of  termination ; — pain  constant  or  orcasional  ? 
paruivsmal,  slowly  or  suddenly  dfveloj>edf — accom- 
panied by  special  sensations,  sickness,  faintnem ; palpi- 
tation of  heart  with  paroxysms. — Pain  influenced  or 
not  in  amount  and  character  by  flexion,  anterior,  pos- 
terior, or  lateral,  of  trunk,  or  by  still  slighter  move- 
ments ; by  walking ; by  turning  in  bed ; by  kicking 
either  heel  forcibly  against  the  ground ; by  jumping  on 
heels ; by  supporting  body  on  emtehes ; by  rototion  of 
trunk  in  sitting  postnn' ; by  jerking  movements  given 
to  the  body  by  observer;  by  various  kinds  of  pernis- 
siou ; by  passing  hot  iron  or  hot  sponge  over  spine ; i 
by  nervons  excitement,  etc.  j 

311.  Jltcrationx  of  tcniiiility  (K.  p.  56): — effect 
of  prone,  supine,  or  erect  postures  upon  these,  | 

812.  Alteration*  cf  motility  (K.  p.  67)  : — effect  of 
prone,  snpine,  or  erect  postnres  upon  these. 
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discharge. 


M. — ORGANS  OF  THE  SENSES. 

Organs  of  Touch. 

313.  For  particulars  see  Integuments,  p.  13,  and 
Alterations  of  sensibility,  p.  56. 

Organs  of  Smell. 

31‘t.  Physical  examination,  etc.  (148). 

315.  Sense  of  smell: — perception  of  odours,  im- 
paired, absolutely  wanting ; — exaggerated ; perverted, 
illusions  or  hallucinations  of  smell. — Peculiar  influence 
of  special  odours. 


Organs  of  Taste. 

316.  Physical  examination,  etc.  (Tongue,  92 ; 
Palate,  91 ; fauces,  102.) 

317.  Sense  of  taste : — impaired;  absolutely  wanting ; 
— unusually  acute ; — sense  of  taste  compared  at  base 
and  tip,  or  on  two  halves  of  tongue ; any  special  point 
deficient  in  power  of  taste  (state  how  any  of  the  above 
have  been  determined) ; — particular  sensibility  to  special 
tastes,  e g.,  sweet,  bitter,  etc. — Taste  perverted ; illu- 
sions of  taste,  e.  g.,  acid  substances  tasting  alkaline, 
sweet  substances  tasting  bitter,  etc. ; hallucinations  of 
taste,  e.  g.,  bitter,  acid,  disagreeable  tastes,  etc.,  in  the 
mouth. 


Organs  of  Hearing. 

318.  Physical  examination : — External  ear  ; its 
form;  size;  swellings,  their  exact  scat,  character,  and 
contents  ; colom- ; temperature ; eruptions  (77  et  seg.), 
ulcers  (624). — Mastoid  process ; unduly  prominent  or 
depressed  on  either  side;  subcutaneous  emphysema 
produced  or  not  by  blowing  nose  ? — results  of  auscul- 
tation over  mastoid  process ; entry  of  air  into  cells 
marked  by  distinct  murmiu*  or  attended  by  rhonchus. — 
Meatus extemus : tender  to  touch; — Lining  membrane 
swollen,  turgid,  discoloured  generally  or  over  particular 
points; — fungositics,  vegetations,  ulcerations  (624),  in- 
erustations, eruptions, etc. — Cerumentoo  abundant;  de- 
ficient ; altered  in  quality ; microscopic  examination  of 
it  (645  et  segl). — Foreign  bodies  in  meatus. — Discharge 
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from  meatus;  its  abundance ; its  appearance,  serous,  ! 
purulent,  bloody  ; its  odour ; accompanied  by  particles  . 
of  bone,  by  foreign  bodies ; containing  bubbles  of  air. — { 
Etutaehian  tube : results  of  catheterism  of  Eustachian  i 
tube ; test  its  pervionsness  by  anscultation  over  mastoid  - 
process. — Membrana  iympani:  state  of  its  surface;  , 
colour,  rosy,  dull  whit^  etc. — perforated  or  entire?  ■ 
sibilation  produced  by  forcible  expiration,  the  month  ; 
and  nose  l^iug  cloaed  (audible  by  patient  or  on  use  of 
stethoscope)  F movement  of  the  (lame  of  a taper  held 
opposite  the  meatus  daring  same  priKcss  ? 

319.  Pain  rtf  erred  to  the  ear: — its  character ; appa- 
rent depth;  severity;  constant  or  periodical  F circum-  ■ 
stances  inducing  it. — Sense  of  pulsation  in  ear ; other 
abnormal  sensations,  as  tickling. 

320.  Seme  of  hearing : — exaggerated ; intolerance 
of  sound  generally,  slightest  sounds  appearing  more  j 
or  less  intense ; intolerance  of  particuW  kinds  of  ; 
sound. — Defective ; amount  of  impairment  of  hearing  ' 
(distance  at  which  the  ticking  of  a watch  is  beard) ; • 
impaired  for  notes  of  |>articular  pitch,  high  or  low ; 
are  sounds  heard  better  when  sonorous  b^y  touches  ! 
teeth,  mastoid  process,  or  external  ear  ?— Perverted ; ^ 
illusions  of  hearing,  e.  g.,  murmnring  or  other  conti- 
nuous noise  mistaken  for  voices  and  conversations, 
etc.; — haUudnations  of  bearing,  various  sounds  in  the 
ears ; tinnitus  auriuro,  iu  one  or  both  ears,  ita  precise 
character,  constant  or  transient  F affwted  or  not  by 
posture,  efforts,  exercise,  eating?  accompanied  or  not 
by  sounds  in  the  vessels  discoverable  by  auscultation  ? 
voices  sod  conversations  imagined  to  be  heard,  etc. — 
Sensibility  to  discords  and  pleasure  from  concords  lost. 

Organ  of  Jleion  and  its  Appendagee. 

821.  Eyebrotet: — their  comparative  elevation  etc. 
(280.) — Egetide their  thickness  colour ; vascularity ; 
state  of  int^meut,  eruptions  (77  et  rej.),  (rdema; 
solid  indurations. — Degree  of  closure,  as  compared  on 
the  two  sides ; facility  with  which  eyelids  arc  closed  ; 
contraction  of  orbicularis,  permanent  or  spasmodic?  ' 
degree  of  resistance  to  the  eye  being  o]3cncd  by  i 
observer ; nictitatop-  movements.  — Lida  motionless  i 
when  conjunctiva  is  touched  or  a body  is  suddenly  i 
brought  near  the  eyes. — Abnormal  sensations  accom-  . 
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Eustachian 

tube. 

membrana 

timpani. 


Paio— 


other  lenta- 
Uous. 

Sense  of  bear- 
ing- 

exaggerated. 

defective. 


perverted. 

UlusSona. 

hallucinitioiu. 


Organ 
f'iuon,  etc. 


Eyebrovps,  etc.- 
eyeUds. 


§ IV.  M.] 


VISION. 


eyeUahes. 

tanal  carti' 
Uges. 

Meibomian 

gland*. 

puncta 

lachrymalia. 
carunculte 
lachry  males. 

Eyeball — 
prominence. 
moremenU. 

axes. 


coi^unctivR. 


sclerotica. 


cornea. 


iris. 


pupils. 


aqueous 

humour. 


[PAKT  I. 


panying  movemeuts  of  lids,  pain,  stiffness,  dryness, 
etc.  — Eyelashei : absent,  scanty,  abundant ; ’ their 
length,  direction,  etc. — Tarsal  cartilages:  thickened  ; 
turned  inwards  or  outwards ; — their  edges,  red,  iiycctcd, 
covered  with  secretion  (its  character). — Meibomian 
glands  and  ducts:  their  appearance,  enlarged,  ob- 
structed, etc. — Functa  lachrymalia : freedom  of  orihccs. 
— Caruncula  lachrymales : their  size;  colour;  uneasy 
sensations  referred  to  tliem. 

322.  Eyeball  generally: — its  size;  its  degree  of 

frominence  (compared  on  the  two  sides) ; its  form. — 
ta  movements;  eyeball  motionless ; movements  irre- 
gular, rotatory ; tendency  to  turn  upwards  or  in 
any  particular  direction. — Direction  of  axes  of  eyes 
(luscitas,  strabismus),  convergent  or  divergent?  natural 
direction  of  axis  of  affected  eye  restored  or  not  by  closing 
unaffected  one? — Conjunctiva  (generally  or  locally) : its 
transparency,  colour,  thickness;  moisture,  abundance 
of  secretion  ; particles  of  muens  accumulated  upon  it ; 
its  degree  of  vascular  injection ; mammillations  or  gra- 
nulations ; vegetations,  ulcers  (624) ; foreign  bodies. 
— Sensibility  of  conjunctiva.  — Sclerotica : vascular 
injection,  generally  or  in  the  form  of  a zone  around 
the  cornea  ? its  degree ; general  colour  of  sclerotica, 
dull  white,  waxy,  yellow,  yellowish-green,  bluish,  like 
tarnished  ivoTj.-— Cornea : its  form,  degree  of  con- 
vexity ; smoothness  of  surface ; — transparent ; opaque 
(partially  or  entirely) ; opaque  ring  at  its  periphery ; — 
cicatrices ; ulcers  (624) ; wounds,  with  protrusion  of 
iris  or  not? — Foreign  bodies  sticking  in  cornea,  etc. — 
Iris : its  colour ; presenting  two  rings,  their  compara- 
tive size ; form ; convex  forwards  or  backwards  ? bor- 
ders, thin,  thickened  (irregularly  or  equally?),  free  or 
adherent?  angular, puckered; — fissures  in  iris;  deposits 
or  tumefactions  uiwu  it. — Action  under  influence  of 
light ; slow  or  rapid  ? equable  and  isochronous  in  the 
two  eyes  or  not  ? oscillations  or  tremulousness  of  iris. 
— Pupils  : dilated,  equally  or  unequally  ? contracted, 
equally  or  uncqaally  ? one  dilated  and  the  other  con- 
tracted ; alternate  contraction  and  dilatation  of  pupil. 
— Effect  of  light  upon  pupil ; contraction,  slight, 
marked,  slow  or  immediate  ? dilatation  ; slight  con- 
traction followed  by  dilatation ; contraction  followed 
by  oscillation; — effects  of  admitting  the  light  or  shut- 
ting it  out  from  the  other  eye. — Aqueous  humour : its 
quantity ; colour ; transparency  or  opacity  P foreign 
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NERVES, 


[§  IV.  N. 


bodies  in  it — Lent : its  position ; trsnsparency  or 
opacity,  its  dcjeroe,  extent,  and  odour.  — Vitreout 
humour ; its  colour  and  appearance. 


lens. 

Titreoos 

bumuur. 


323.  Tears : their  abundance  ; — flow  excited  by 
trifling  circumstances ; — stillicidium  ; ephiphora  ; — 
acridity  of  secretion  ; chemical  reaction  of  tears. 


Tears. 


324.  Pain: — seat,  deep  or  snperficial  P characters ; 
increased  by  movements  of  the  eye,  by  light ; fol- 
lowing the  course  of  any  particular  nerve; — attended 
by  any  U-mporary  peculiarity  of  vision,  by  vomiting  or 
nausea. — Extreme  sensibility  to  light ; photophobia ; 
opsiphobia  (or  fear  of  using  vision) ; — sympathetic 
effects  of  a strong  light,  aneexing,  sickne^  tickling 
in  interoBl  ear,  etc. 

825.  Sente  of  tight : — length  of  distinct  vision  of 
distant  objects;  fo<^  distance,  vision  of  near  and  dis- 
tant objects  compared ; myopia,  presbyopia  ; amount 
of  light  necessary  for  perfect  vision. — Hemeralopia; 
nyctalopia;  total  blindness,  “bow  tested?" — Vision 
defective ; amount  of  vision  remaining,  power  of  dis- 
tinguishing light  from  darkness,  the  general  form  of 
objects,  etc. ; — defect  constant  or  occasional  ? — portions 
or  paints  of  an  object  not  being  seen,  or  replacvd  by  blncfc 
s{wts ; — visibility  of  luminous  ring  on  pressing  eyeball. 
— Sensibility  of  eye  to  particular  colours  lost,  the 
complementary  colours  being  perceived. — Vision  per- 
vert^ ; illusions  of  vision,  objects  appearing  of  dif- 
ferent form,  colour,  etc.,  or  mistaken  in  their  dia- 
meters ; objects  appearing  double  (tested  in  each  eye 
separstclj-),  the  objects  lying  one  above  the  other  or 
side  by  side  ? dazzling,  (effect  of  erect  or  recumbent 
posture  upon  it) ; — hallucinations,  flashes  of  light  in 
urkuess,  sparks,  musete  vulitantes,  visions  (their 
characters). 


i Pstn — 

MOt. 

cboractsrs. 


wnsiblUtjr  to 
light. 

sfoipatfaetic 

effects. 


I Sense  of  sight — 

I (beat  distance. 


bltndncss. 

defective 

vision. 


sensiMlit;  to 
colour*, 
perverted 
vision. 
Ulnsloos. 


hsUocinstloos. 
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§ IV.  N. 


Cerebrospinal  and  Sympathetic, 


326.  Pain : — its  seat ; nerves  affected  by  it ; its 
characters,  obtuse,  acute,  bnming,  ahooting ; direction 
and  course  of  pain ; — colour  of  skin  over  painful 
parts ; appcarau(«s  in  neighbouring  organs ; enlarged 
veins  ; throbbing  of  arteries ; inermsed  secretion  from 
neighbouring  mucous  membranes;  disturbed  function 
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j Pain — 
seat. 

choraetsis. 

Accompaol* 

m«nU. 


§ IV.  o.] 


VASCULAR  GLANDS. 


[part  I. 


duration, 
other  BenM- 
tioiui. 


enlargement 
of  nerve, 
tcmlenicss. 


of  neighbouring  organs — e.  g.,  intolerance  of  light, 
etc. ; — pain  aggravated  hy  a slight  touch ; relieved  by 
finn  pressure  ; — continuous,  remittent,  intermittent ; 
duration  of  i)uroxysins ; time  at  which  they  occur. — 
Other  sensations,  numbness,  creeping,  pricking,  itching, 
etc. — (See  also  Fain  and  other  abnormal  sentations 
referable  to  head  (266),  thoracic  oigans  (163),  abdo- 
minal organs  (133),  joints  (83).  — Enlargement  in 
course  of  a nerve. — Tenderness  in  course  of  a nerve, 
I exact  points  where  such  tenderness  is  discovered. 


§ IV.  O.  j 0. — VASCULAR  GLANDS. 

Thyroid  gland.  ! 32?.  Thyroid  gland : — enlargement;  its  size,  form, 

■ on  one  or  both  sides  ? consistence ; tenderness ; effect 
I of  pressure,  exertion,  or  mental  emotion  upon  it. — 
thymus  gland.  | Thymu*  gland: — fulness  at  lower  part  of  neck  ; — dul- 
ness  on  ])crcn8sion  over  region  of  gland,  its  extent ; 
alterations  in  auscultatory  signs  (1B2,  162); — respi- 
ration, its  characters,  etc.  (169). 

Supra-renal  cap-  328.  Supra-renal  capsule ; — (see  Abdominal  tu- 
' mours,  p.  27.) 


[In  observing  the  progress  of  the  case  up  to  recovery  or  death,  the 
phenomena  should  be  noted  in  the  same  order  as  in  $ IV.,  and  any 
new  influence  brought  to  bear  upon  the  patient  iu  the  same  order  as  in 

$ HI. 

The  diet,  regimen,  external  applications,  and  internal  medianes 
prescribed,  should  be  accurately  noted,  and  likewise  whether  the  treat- 
ment ordered  has  been  carefully  carried  out,  and  the  hours  at  which 
the  several  remedies  have  been  applied  or  given.  The  period,  also,  at 
which  the  notable  effects  of  remedies  (c.  g.,  vomiting  after  emetics, 
sleep  or  cessation  of  pain  after  narcotics,  dilatation  of  the  pupil  or  dry- 
ness of  the  fauces  after  belladonna,  etc.)  have  occurred,  the  date  of  the 
cessation  of  the  different  symptoms  of  disease,  and  the  period  of  con- 
valescence or  recovery,  and  of  discharge  (if  the  patient  be  in  a hospital), 
should  be  closely  observed  and  carefully  de.scribed. 

If  the  case  prove  fatal,  the  phenomena  of  approaching  death  should 
be  accurately  noted,  and  also  whether  the  fatal  termination  be  accom- 
panied by  svmptoms  referable  to  asphyxia,  coma,  syncope,  etc.,  the 
condition  of’ the  mental  faculties,  and  whether  convulsions  be  present 
or  absent.] 
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PART  II. 


EXAMINATION  OF  A BODY 
DEATH. 


§ I. — Points  to  be  ascebtaiiieo  a^id 

NOTED  prior  TO  COMMENCING  AN 

Examination. 

32tt.  Name. 

330.  Date  of  death,  prcsiuned  or  McerUintd. 

331.  Date  of  examinaticm — "in  a racdico-lcgal 
“ caM,  precise  time  (local  time)  when  called  to  see  the 
“ body.’’* 

332.  Weather,  from  the  date  of  death  to  that  of 
examination. — Temperature  to  which  body  has  been 
exposed. 

333.  “ M uskieh  hod^  hat  lain  from  date 

"of  death  to  that  of  examination; — in  earth,  clay, 
“ sand,  f^vel,  mod ; — in  water,  salt,  fresh,  stagnant, 
“ running,  turbid  (from  earthy,  ratable,  or  animal 
“matters?);  — in  carbonic  acid,  sulphuretted 

“ hydrogen,  etc.  (noting  circumstances  under  which 
" it  has  been  c.xposed  to  the  aboee).” 

331.  “ Subttauce  on  mkieh  bodp  hat  lain." 

335.  Posture  of  body  between  death  and  examina- 
tion ; on  back,  ou  face,  etc. ; — length  of  time  it  has 
lain  in  that  posture. 


• As  In  Part  I.,  the  sereral  points  for  obserration  in- 
cbnled  witliin  commas  have  especial  reference  to  taeiiitM- 
legal  inquiries. 


AFTER 


§ I- 


Name. 

Date  of  death. 

Date  of  exami- 
nation. 

Weather. 

Medium  ill  which 
laid. 


Substance  on 
which  laid. 
Posture. 
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PcMitlon  in  rela- 
tion to  other 
object*. 


Odour. 


Clothing — 

vomited  mat 
ten. 

blood-stains. 


other  stains. 

wounds  of 
dress. 

bums  of  dress. 

position  of  bed- 
clothes. 
Manipulation. 


Cord  round  neck. 


umbilical  cord. 


Articles  about 
body. 


POINTS  TO  BE  ASCERTAINED  [PART  II. 


33C.  “ Potiiion  of  body  in  relation  to  the  room, 
“ stairs,  etc. ; to  articles  of  furniture ; — relation  of 
“ parts  of  body  to  the  above.  — If  found  hanjpng, 
“note  posture  of  body,  and  how  much  touches 
“ground.” 

337.  “ Odour  in  the  room,  at  different  parts  of  it ; 

“ near  body  or  at  a distauee  from  it  ? — Odour  about 
“ body  itself  before  stripping,  after  clothes  have  been 
“removed  (of  poisons,  of  putrefaction,  etc.).” 

338.  “ Clothing  on  body  or  lying  near  it  (noting 
“special  articles). — Nature  aud  amount  of  covering; 
“ its  arrangement ; evenly  or  in  creases  ? — Vomited 
“ matters  upon  them,  on  what  part  ? examine  for 
“jansons  (139), — Bloodstains  on  clothes,  on  which 
“articles?  chemical  and  microscopical  examination  of 
“ stains ; — j)art  of  clothing  thus  marked,  so  as  to  in - 
“ dicate  posture  of  individual  at  time  blood  flowed  over 
“ clothing ; — blood  appearing  to  have  lK^en  sprinkled, 
“ 08  by  jets  from  an  artery,  over  the  article  of  dress  ; 
“ smeared,  generally ; soaked  through ; stain  chiefly 
“ outside  or  inside  the  garment? — docs  stain  correspond 
“ with  a wound  in  the  dress  Or  body  ? — marks  of  a 
“ bloody  hand  on  clothing,  at  what  parts  P of  one  or 
“ both  hands? — Stains  of  other  kinds;  of  semen  j of 
“ discharges ; microscopical  examination  of  stains, 
“ (show  absence  of  starch) ; — of  acids. — Wounds  of 
“dress;  their  situation;  size;  cut  or  tom?  corre- 
“ sponding  or  not  with  wounds  in  body  ? — bloody  or 
“ not?  side  to  which  blood  chiefly  applied. — Dress 
“ blackened  or  burnt,  extent  and  situation  of  injurj-. — 
“ Position  of  bed-clothes,  if  body  is  in  bed.” 

339.  “ Degree  of  manipulation  to  which  body  has 
“ been  exposed ; — removal  from  the  place  at  which 
“ death  occurred,  or  where  it  was  first  found ; the 
“ manner  in  which  this  was  effected,  lifted  by  hands 
“ or  feet,  or  both,  etc.” 

340.  “ Cord  round  neck ; — its  precise  characters ; — 
“ mode  in  which  placed  round,  aud  its  exact  situation ; 
" — situation  of  knot; — knot  single  or  double;  firm- 
“ness  of  each  knot. — Umbilical  cord;  if  round  neck 
“ or  body,  note  in  what  manner  it  is  disposed,  its  con- 
“ dition,  amount  of  stretching,  etc.” 

341.  “ Articles  about  body  .-—furniture  and  walls ; 
‘<  — spots  of  blood  on  them,  their  exact  situation,  size, 
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“ form,  and  direciion ; shining  or  dull.  — Weapons 
“ (628). — Dishes,  plates,  or  articles  of  food. — Bottles, 
"corked  or  not. — Vomited  matters,  their  exact  sitoa- 
"lion,  characters  (189). — (Preserve  and  examine 
" chemically  and  microscopicsUj  any  of  the  above 
" which  may  throw  light  on  the  case).*' 

342.  Ftece*  and  wrine,  found  under  body. 

343.  “ Whtn  body  i*  exhumed,  note  condition  of 
“ coffin  as  to  soundum. — Examine  soil,  if  necessary, 
“ for  presence  of  metallic  poisons — e.  g.,  arsenic  or 
“ copper." 


Fweea  Me.  iisdsr 

Cunditkm  of 

cuffln.  etc. 
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GENERALITIES. 


[part  II. 


§ II-  A. 


Sex. 


Ajfe. 


Poiture. 


Countenance. 


Measurements — 
height, 
width. 

length  of 
trunk,  etc. 

circumference 
of  limbs,  etc. 


Weight. 

Individual  pecu- 
liarities— 

deformities, 
marks  on  sur- 
face. 

form  of  Ups. 
form  of  hands, 
etc. 


§ II. — Points  to  be  noted  dvring 
Examination. 

A.  — generalities. 

8it.  Sfx : — degree  in  which  eitemal  sexual  eha- 
racters  arc  marked ; general  conformation,  external 
sexual  organa,  inaminffi,  beard,  pubic  hair,  etc. 

345.  Apparent  age: — evidences  of  age  (370); — 
if  infant,  proportional  size  of  head  and  trunk. 

346.  “ Posture  of  body : — at  time  of  examination, 
“ or  when  first  seen  by  obM;rvcr ; on  the  back,  on  the 
“face,  etc.;  — composed  as  in  natunil  rest;  con- 
" strained ; — limbs  flexed  or  extended  I position  of 
" head,  etc. ; hands  clenched,  in  what  manner  ? thumb 
“ turned  into  palm  of  hand,  and  fingers  closed  upon 
“ it,  etc. ; — toes  contracted. — Limbs  secured  by  liga- 
“ tures.” 

347.  “ Expression  of  countenance : — calm;  sufler- 
“ ing ; features  distorted  ; lips  retracted  so  as  to  show 
“ the  teeth ; — eyes  prominent  and  staring ; — fulness  of 
“ features  os  during  life ; countenance  bloated.” 

348.  Measurements  of  body : — Height  fxoxa  vertex 
to  plantar  surface  of  feet. — Width  from  acromion  to 
acromion ; of  hips,  from  extreme  right  to  extreme 
left  borders  of  iliac  crests. — Length  of  trunk,  from 
top  of  sternum  to  symphysis  pubis ; length  of  limbs. 
— Relative  circumference  of  limbs;  circumference  of 
thorax  (159) ; circumference  and  other  measurements 
of  head  (4). 

349.  Weight  of  body. 

350.  “Striking  individual  peculiarities: — spinal 
" curvature ; depression  of  lower  end  of  sternum ; de- 
“ formities  of  limbs,  etc. ; want  of  symmetrj-  on  the 
“ two  sides  of  body  (note  in  what  particulars). — Marks 
" upon  the  surface,  their  characters  (c.  g.,  tattooed 
“ marks,  etc.) ; — complexion. — Form  of  lips. — Form 

i " of  hand8,finger8(especiallytheirextremitics),andfeet; 
“ — state  of  the  nails,  worn  down  or  not  ? — thickening 
“ of  skin  on  hands,  corns,  etc.,  their  exact  situation, 
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“*ize,  colour,  etc.; — sUiiu  on  hands  and  arms,  etc. 
“ (as  indicating  trade  or  occupation  of  perton).” 

351.  Temperature  of  the  body  (as  perceived  by  the 
hand  and  by  thermometer) ; — on  exposed  parts ; on 
covered  parts ; in  axilla: ; in  mouth,  etc. 

352.  Cadaveric  rxgiditpi — its  degree  at  particular 
joints ; relative  degree  on  the  right  and  left  sides ; — 
date  of  appearance  and  disappearauce. 

363.  Nutrition  of  bodp: — body  apparently  wcU 
nourished ; muscular ; fat. — Emactation ; its  degree ; 
degree  of  sinking  in  of  eyeballs  and  cheeks ; looseness 
of  integnment,  etc. 

354.  Pulrefactiouof  bodp ; — colourof  surface  (355) ; 
coherence  of  parts  o/  body,  of  bones  and  soft  parts; 
state  of  cuticle  (35<S). — “ Saponification  ; name  parts 
“ converted  into  aJipocire,  and  degree  of  conversion ; 
“ — examination  of  adipocire  for  poisons.” — Incms* 
tation  with  saline  matter. 


Temperature. 

Rigidit;. 

1 

Nutrition— 

; emaciation. 

i 

Putrefaction — 
■aponiOcatioD. 
incrustation. 


B. — INTEGUMENT  AND  ITS  APPENDAGES. 


§ II.  B. 


355.  Colour  of  turf  ace-. — generally;  over  superior  ! Colour  of  wr- 
ports;  over  depending  i>arts;  over  superficial  veins;  taca— 
over  abdomen ; over  i>arts  exposed  to  pressure ; — tint 
nuiform  or  mottled  ? — effect  of  pressure  u|»on  it ; — 

” stains  of  acids,  etc.” — Special  colotur  of  bands  and  of  hands, 
noils ; of  fingers  at  roots  of  nails ; — ” hands  discoloured  ’ 

" by  gunpowder,  one  or  both  ?” — colour  of  face.  face. 

.356.  "Cuticle: — adherent; — ruffled  or  shrivelled ; 'Cuticle — 

“ capable  of  being  readily  detached;  detached  and  lying  ’ 

“ on  skin ; absent;  (note  the  exact  spot  and  extent  over 
” which  the  above  arc  perceived.) — Cuticle  dry  or 
” moist? — In  new-b<;m  infant,  presence  or  absence 
” of  cemix  eaieoea.”  '■  remix  caseoaa. 

357.  “ Wkife  line*; — on  abdomen  and  outside  White  lines. 

“ thighs  (liuea;  albicantes) ; on  breasts. — Urown  line 
“ from  umbilicus  to  pubes.” 

858.  “ Contu*ioH*  . * — their  locality;  on  one  or  both  Contusion*. 

” sides  ? measurements; — colour ; condition  of  cuticle 


• In  bodies  which  hare  been  submerged,  marks  erf  bruises 
should  ba  looked  for,  not  oul;  Immediateljr  on  removal  from  i 
the  water,  but  aipdn  when  the  bod;  has  become  d^. 
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Eruptions. 

“ over  them. — Form  of  ecchymosis ; resembling  or  not 
“ murks  of  fingers?  their  exact  relative  position  (with  a 
*'  view  to  determine  which  hand  was  used  in  causing 
“ them) ; — resembling  mark  of  a cord,  or  presenting 
“ fonn  of  some  weapon  ? — Blood  found  effused  on 
“ dissection,  its  amount ; liquid  or  coagulated  ? extent 
“ of  effusion ; is  any  large  vein  ruptured  ? — Firmness 
“ or  tenacity  of  skin  at  ecchymosed  spot ; — docs  disco- 
“ louration  extend  through  its  tliickness,  or  only  par- 
“ tially  through  it  ?” 

359.  “ Eruptions: — their  localit)',  characters  (p.l5); 
'*  — sudainina,  their  number,  situation,  size,  cou- 
“ tents,  reaction. — Bulla;  or  vcsications. — Fleabites. — 
“Purpuric  spots;  condition  of  cutis  on  section 
“ through  them. — Indurated  yellow  patches,  as  after 
“ blisters.” 

Burns. 

300.  “ Burns ; — locality ; size ; depth ; — condition 
“ of  edges ; condition  of  cuticle  around ; — vesication ; 
“ surrounded  by  redness  or  not?  width  of  redness, 
“ terminating  abruptly  or  shading  off  gradually?  depth 
“of  reducss; — white  line  surrounding  the  bum; — 
“ contents  of  vesication,  air,  serum;  colour  of  true 
“ skin  beneath ; — charring  of  tissues ; fissures  in 
“ charred  part  (particulars  as  wounds,  626  et  seq.) ; 
“ vessels  seen  rmining  across  fissures  or  not  ? — slongh 
“ (618  et  seq.) — Condition  of  clothing  about  parts 
“ burned  or  charred  (338).” 

Mark  round 
neck. 

361.  “Mark  round  neck .- — single  or  double  ? eitend- 
“ ing  round  neck  entirely  or  partially  ? — exact  situation, 
“ in  relation  to  larynx ; — direction,  horizontal,  oblique ; 
“ if  oblique,  where  is  lowest  part  situated  ? — accom- 
“ panied  or  not  by  a groove? — width  of  mark;  colour; 
“ ecchymosis ; — cuticle  abraded  or  ruffled,  shining  or 
“ not  ? — depth  of  ecchymosis ; — condition  of  parts 
“ beneath  the  mark ; — cellular  tissue,  condense^  of 
“ silvery  whiteness,  containing  blood  or  not? — con- 
“ ditiou  of  muscles,  trachma,  larynx,  etc.,  as  to  lacc- 
“ ration,  fracture,  or  effusion  of  blood  ; — any  injury 
“ of  vertebra;,  ligaments,  or  spinal  cord  ? — Examine 
“ for  marks  of  fingers  or  nails  about  face  and  throat 

Wounds,  etc. 

“ (358).” 

362.  “ Wounds  (626  et  seq). — Cicatrices  (629). — 
“ Punctures : their  exact  seat,  corresponding  to  spinal 
“ cord,  fontanelles,  cribriform  plate  of  ethmoid  bone, 
« etc. — Abrasions  or  scratches;  their  locality;  size, 
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“ etc. ; direction  of  scratche* ; marks  of  nails,  their 
“ situation  (specially  esamine  bands  or  fin^rers).” 

363.  " Hair : — colour;  quantity;  length;  condi- ! Hair. 

" tion.” 

304.  ‘’Nails: — their  form ; degree  of  development ; NalU. 

“ size  ; — morbid  conditions ; colour ; laceration  ; : 

“ length; — condition  of  ends  (e.g.,  split,  bitten,  etc.); — j 
*'  foreign  substance  under  nails,  their  precise  charac-  | 

" ters  ipreserve  and  compare  these  with  matters  near  | 

“ which  body  was  discovered,  etc.)”  | 

365.  (Edema : — of  trunk ; of  limbs ; of  fiKe. — j CEJsma. 

Characters  of  fluid  obtained  by  puncture  (601).  j 

366.  Emphysema: — locality;  degree;  nature  of  gas.  ; Emiihjrsema. 

367.  Sabeutaaeosu  fat  . — amount,  on  limbs;  on  SubcatsDeons 
abdominal  and  thoracic  walls ; colour. 


C.— ORGANS  or  LOCOMOTION. 


§ II.  C. 


368.  MascUs: — degree  of  development;  diminished 
in  bulk,  increased  in  bulk  (if  not  general,  name 
muscles  alTccted) ; — colour ; degree  of  firmness ; — 
section,  dry,  moist,  sticky ; " i^our  on  section.” — 
blood  extravasated  among  fibres  (flnid  or  coagulated  T) ; 
— abscess  or  infiltration  of  pus. — Rupture  of  fibres. — 
Gangrene  (618). — Wounds  (620). — Foreign  bodies. — 
Parasites. — General  saponification. — Microscopical  ex- 
amination ; fatty  degeneration  or  other  changes. — 
Growths  in  muscles,  their  characters. 

369.  Tendon*  and  aponeuroti* : — colour;  consist- 
ence; thickness;  d^irce  of  moisture  or  dryness; 
transparency  ; rupture ; ossification ; calcification. 

370.  Bones : — “ size ;”  form,  alterations  from 
normal  ^a{)c ; — increased  diameter  or  thickness ; dimi- 
nished diameter  or  thinness ; — condition  of  apertures 
on  surface  ; — exostoses,  their  situation,  size,  and  other 
characters ; — density  of  substance ; flexibility ; fra- 
gility; caries;  necrosis;  abscess;  hsemorrhage ; can- 
cen>us  (638  et  teq.)  or  tubercular-looking  matter 
(644). — “ Length  of  long  bones;  height  of  entire 
“ body  as  calculated  therefrom.” — Periosteum  : co- 
lour; thickness  ; degree  of  attachment,  etc. — Endos- 
teum and  medulla : changes  in  them. — “ Fraeteere* : 
“ their  exact  scat ; — uuunited ; edges  showing  marks 
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i Mtuelts— 
dsTelopment. 

ooloar.  rte. 
scettoo. 
sztrsTasBted 
blood,  stc. 
ru{>tare,  etc. 

micToeoopical 

exsmlnatkm. 

growths. 

Tsndoos,  etc. 


Bones— 
size,  form,  etc. 

exostoses, 
conaistenos. 
caries,  etc. 

length. 

periosteum. 

endosteum. 

medulla. 

fractures. 
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p«culUritles 
from  age. 


from  sex. 


Thoracic  carti- 
lages. 

Intervertebral 

substance. 

Joints — 

form,  size,  etc. 
skin  over, 
liuid  within 
tissues  of 
Joints. 

anchylosis, 
foreign  bodies. 

ends  of  bones. 


surrounding 
soft  parts, 
dislocations. 


§ II.  D. 
yioulh. 

Lips — 

matters  about 
lips. 


relative  posi- 
tion of  lips 
and  teeth. 


" of  cutting  instruments  or  not  ? — Amount  of  union 
“ process ; — united.  — Condition  of  soft  parts  over 
“ fracture. — Fracture  on  one  or  both  sides? — In  bones 
“ surrounding  large  cavities,  note  condition  of  con- 
“ taincd  parts,  extravasation  of  blood,  wounds,  lace- 
“ rations,  etc.  — Effusion  of  blood  about  fracture, 
“ its  amount.  — I‘eculiantie»  connected  with  age ; 
“ state  of  ossification ; condition  of  epiphyses ; — con- 
“ dition  of  foutanelles,  sutures,  diploe ; — shape  of 
“ maxillie  and  condition  of  dental  alveoli ; — neck  of 
“ femur,  angle  formed  with  shaft. — Peculiarities  con- 
" nected  with  sex : clavicles ; pelvis ; — general  smooth- 
“ ness  or  roughness  of  bones  ? — In  eases  of  suspected 
“ poisoning,  examine  if  necessary  for  arsenic.” 

371.  Thoracic  cartilages;  consistence;  colour; 
degree  of  ossiticatiou. 

372.  Intervertebral  substance : — consistence  ; co- 
lour; degree  of  union  to  bone;  foreign  matter  in  it. 

873.  Joints; — form;  measurements;  flexibility. — 
Condition  of  integument  over  them ; its  colour,  vas- 
cularity, and  tension  ; — tistulse  ; laceration. — Fluid 
within  joint ; its  characters. — Condition  of  the  several 
parts  of  the  joint ; synovial  membrane,  cartilages, 
ligaments. — Anchylosis ; nature  of  connecting  me- 
dium.— Foreign  bodies  in  joint ; their  number,  form, 
size,  and  nature ; — loose  or  attached  ? — Condition  of 
articular  ends  of  bones ; deepening  or  shallowness  of 
articular  cavity ; apparent  cause  of  these  conditions  ; 
ebumatiou. — Condition  of  soft  parts  around  joints; 
thickening,  etc. — Dislocations:  recent  or  of  long 
' duration  ? 


D. — ORGANS  OF  DIGESTION. 

Mouth. 

374.  Lips  : — absent?  apparent  cause  of  absence ; — 
malformations. — Open  ; closed,  by  rigidity  of  muscles, 
by  “aid  of  ligatures,”  etc. — Foreign  matters  about  lips 
or  coherent  to  them  (e.  g.  portions  of  food,  of  dress 
or  of  soil) ; — fluid  about  lips ; increased  or  not  by 
i pressing  thorax  or  abdomen,  or  by  moving  the  body  ? 
! its  characters,  frothy,  etc. ; colour,  red  (from  blood  or 
other  matters?  determined  by  microscope),  dirty 
green,  yellow,  etc. — dried  foam,  etc. — Relative  posi- 
tion of  lija  and  teeth ; lips  indented,  elasjwd,  or  lace- 
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rated  by  teeth. — SLit  of  lip«;  thickness; — colour, 
pale,  livid,  white,  brown,  black,  yellow ; reaction  of 
surface,  if  stained ; — surface,  moist  or  dry  ? — cuticle 
peeling,  detached  ; — vesicles  ; exudations  (sorde*) ; 
sloughs  (618) ; ulcers  (624) ; tumours  (631  et  ttf.) ; 
wounds  (626),  etc. — Labial  gland*  i their  size  aud 
characters. 

375.  Jau:* : — open,  to  what  degree  ? capable  or  not 
of  being  closed?— ^osed,  completely  or  not?  capable 
or  not  of  being  opened?  “ means  adopted  to  keep  them 
“ closed;” — mtucles  rigid  or  uot? 

376.  Cavity  of  movtk: — contracted,  from  what 
cause  ? — communicating  with  nose  or  with  the  eTtesior 
(in  what  way?) — Contents;  food,  foreign  matters, 
etc.  “ degree  of  impaction.” 

377.  (rum* : — size ; — colour  ; generally,  at  edges 
(if  purple,  breadth  of  purple  line  and  its  delinitiott ; 
if  r^,  breadth  of  line  and  intensity); — sarfaee,  dry,  or 
moist  ? — consistence ; hard,  soft,  spongy ; — degree  of 
adhesion  to  teeth. — i^udations  (sordes),  etc.,  on  surface 
(50-1) ; — “ foreign  substances  adherent  to  them ;” — 
tlouglis  (618) ; ulcers  (624),  on  surface  or  confined  to 
line  of  junction  of  gums  and  teeth ; — solutions  of  con- 
tinuity from  recent  extraction  of  teeth. — Section  of 
gums ; characters  of  tissue  and  of  fluid  exuding. 

378.  Teeth: — number?  names  of  those  present 
(noting  whether  of  the  first  or  permanent  set) ; — 
number  absent  ? names  of  absent  teeth ; cause  of 
absence,  non-development  or  extraction  ? — Loose  or 
finnly  fixed  P carious  ; “ recently  fractiirt^d  — amount 
of  fangs  left  uncovered  by  gums ; — coudition  of  alveoli 
(abscess,  fracture,  etc.) — Exudation  (sordes),  etc.  on 
teeth  ; amount  of  tartar; — “ foreign  matters  adherent 
“to  teeth  or  clenched  between  them.” 

370.  Cheek*: — outer  surface,  its  condition;  — 
inner  surtace  ; a<lhereut  to  maxillte ; bulging ; — condi- 
tion of  mucous  membrane  (593) ; secretions  or  exuda- 
tions upon  it  (594). — Snb*tance  of  check  ; thickness  ; 
consist cnce ; a^cma;  tumours  (631) ; wounds  (626), 
corresponding  or  uot  in  position  with  fractured 
teeth  y cicatrices  (629)  ;— section  ; characters  of  tissue 
aud  of  fluid  exuding. 

880,  Toa^a#.— absent?  apparent  cause  of  absence  ; 
malformation  ; — adherent  or  not  to  cavity  of  mouth 
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external  cha- 
racters. 


labial  frIaiuU. 

Jaws 


Cavlt;  of  mouth. 

I 

I 

I contenta. 

i 

t 

Gums — 
external  cha- 
racters. 


section 


Teeth. 

i 

I 


Checks — 
external  rha- 
racters. 

substance. 


; Tongue — 
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*ize.  form,  etc.  j 
aurfece.  I 


i 


aubftance. 


Hard  palate. 


Salivary  Olandt 
and  hucit. 

Glenda— 
external  cha- 
racters. 

section. 


Ducts. 


I 

T/iroat,  etc.  i 

Fauces.  ^ 


Urula  and  velum  ' 
pendulum. 


Tonsils — i 

external  cha- 
racters. 

i 


or  sides  of  fauces? — Size; — form. — Position ; retracted, 
protruding  from  mouth. — Surface  ; fissured,  furrowed, 
lobulated,  presenting  marks  of  bites  (recent  or  not?), 
sodden-looking,  denuded  of  epithelium,  clean,  furred; 
— edge,  indented  by  teeth  ;— colour,  pale,  white,  livid, 
brown,  black,  red,  yellow  (“  if  stained,  re-aetion  of 
“ stained  juirt”) ; — pa[iilla',  their  condition  ; — vesicles, 
exudations,  etc. — condition  of  under  surface  ; minute 
vesicles  or  abscesses. — Submucous  tissue  at  root  of 
epiglottis,  its  cuudition  (596). — Substance  of  tongue  ; 
consistence  ; redema  ; sloughs  (618) ; ulcers  (624) ; 
tumours  (631  c(  tea.) ; wounds  (626) ; — section;  cha- 
racters of  tissue  and  of  fluid  exuding. 

381.  Hard  palate : — malformations;  fissures,  etc. 

Salivary  Glands  and  Ducts. 

382.  Glands  {Parotid,  Sublingual,  and  Sub- 
maxillarg) ; — swelling  externally,  over  glands,  in 
course  of  Steno’s  duct ; oedema; — size;  consistence. — 
Section:  texture  of  cut  surface;  colour; — fluids  ex- 
pressible ; abscess  (606  et  teq.) ; cysts ; tumours  (631 
et  teq.) ; etc. 

383.  Ducts;— iize  ; dilatation,  general  or  i>artial ? 
its  physical  cause  ; oblitcratiou  ; thickness  of  coats ; 
size  of  orifices ; — fistulte ;— calculi,  their  number,  size, 
and  physical  characters; — retained  saliva,  its  cha- 
racters. 

Throat,  etc. 

384.  Fauces .- — size  of  opening ; if  contracted,  from 
what  cause  ? — condition  of  pillars ; — exudation,  etc. 
(594)  ; condition  of  mucous  membrane  (595). 

385.  Uvnla  and  velum  pendulum  palati: — mal- 
formations; fissure,  etc. ;— size  of  uvula,  especially 
its  length ; condition  of  free  extremity,  excised  or 
jjot  ?— colour,  etc.  (595) ;— exudations  uimn  sur- 
face (694) ; microscopic  fungi  present  or  absent  ? 
condition  of  subjacent  mucous  membrane  (595); — 
condition  of  sub-mucous  tissue  (596). 

386.  Tonsils: — size,  absolute  and  comparative; 
form  ; imsitiou  ; interval  between  them  ;— surface, 
smooth, uneven,  rough,  pitted; — condition  of  openings; 
follicles  empty  or  blocked  up  with  secretion  ?— secre- 
tions, their  odour ; lymph  or  other  exudation  (603);  cal- 
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ctdi  j tiUDOurs  (631  et  tea.) ; — colour  of  surface  (595) ; 
“if  stained,  reaction  of  stained  surface;” — sloughs 
(618  et  teq.),  their  sue,  degree  of  detachment;  con- 
dition of  subjacent  surface  (595) ; — ulcers  (824),  etc. — 
Section  ; ch^cters  of  cut  surface,  colour,  consistence, 
etc.;  character  of  fluid  expressible. 

8S7.  Pharynx; — aiae  of  carity  ; if  contracted, 
whether  from  contraction  of  membranes,  thickrning 
of  sub-mucous  ti.^ue,  or  pressure  of  tumours,  etc.,  ex- 
ternal to  it? — Contents  of  cavity;  “foreign  bodies; 
•'  their  nalun’  and  degree  of  imjiaetion  (if  portions  of 
“ linen,  etc.,  preserve  them  for  comparison?.” — Diver- 
ticnia ; seat;  size;  form;  relation  to  surrounding 
parts ; tissues  composing  them ; contents  (food,  etc,)— 
Mucous  membrane ; its  condition  (595);  exudations 
and  secretions  on  surface  (594),  pn*scnec  or  absence 
of  microscopical  fungi  ; — ulcers  (624) ; sloughs  iOlS 
et  seq.) ; fissures;  wounds  (626  et  seq.) — Sub-mueous 
tissue;  its  condition  (596). — Pharyngeal  muscles; 
colour,  firmuess,  etc. 

388.  (Esophagus: — malfonnations; — displacement ; 
its  direction ; cause,  tumours  or  collections  external  to 
it,  etc. ; — dilatation  ; general,  with  hyiiertrophy  or  at- 
tenuation of  muscular  coat  V partial,  its  seat  and  size; — 
contraction  or  stricture ; seat ; extent ; depending  upon 
a morbid  state  of  the  substance  of  the  a«ophagns,  or 
upon  a tumour,  etc.,  external  to  it  P calibre  of  eesopbagus 
at  strictured  part,  above  it,  below  it ; condition  of  edge 
of  strictun- ; ulceration  present  or  absent  ? mucous 
membrane  around  puckered  or  not  P condition  of  snb- 
mui*ous  tissue ; induration  of  substance  of  (esophagus 
at  or  around  strictured  part  ? cause  of  induration. — 
Diverticula  ; {wsition  ; form  ; size  ; relation  to  sur- 
rounding j»rts  ; tissue*  composing  them  ; contents. — 
Contents  of  (esophagus  ; f(X)d  ; “ foreign  bodies,  mud, 
" etc.,  their  character,  degree  of  impaction,”  etc. — 
Mucous  membrane  (595) ; — **Trctions  and  exudations 
(594) ; ulcers  (024) ; sloughs  (618  et  seq.,)  etc. — Sub- 
mucous tissue  (596). — 31useular  eoat ; cvloar  ■,  firm- 
ness, etc. ; — cirrnlar  or  longitudinal  fibres  abnormally 
developed,  generally  or  partially  P — if  stricture  be  pre- 
sent, condition  of  muscidar  coat  above  and  below  it. — 
Openings  through  ccsophagus  ; parts  with  which  thev 
cominuninite  ; apparent  cause  of  opening  (congenital, 
bnrstiiig  of  abscess  and  aneurism,  softening  of  cancerous 
matter,  etc.) — Wounds. 


seetioQ. 


Pharynx — 
sixe.  etc. 


j contenu. 
i (llrerticula. 


mucous  mem- 
brane. 


fub-mucoos 

tissue. 

(iharyngeal 

muscles. 

CEMijihagus— 

displacement. 

dilatation. 


strict  ore. 


diverticula. 

conUnts. 


mneons  men). 

hraiic. 

imb-nmcous 

tlamie. 

muscular  cent. 


openings. 


wounds. 
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Abdomen  gene- 
rally. 

External  cha- 
racters. 

Umbilical  cord. 


Peritoneum. 


Contents. 


Condition  of 
racml)rane— 


of  folds. 


Heniise. 


Tumours. 

Sub-peritoneal 

tissue. 

Mesciilcrlc 
glands,  etc. 

Stomacli. 

External  cha- 
racters— 
position, 
size. 


form. 

adhesions, 
peritoneal  coat. 


Abdomen  generally. 

389.  External  characters: — (108  et  seq.), 

390.  “ Umbilical  cord : — adherent  or  detached  ? 
" length  of  attached  portion  ; presence  or  absence  of  a 
“ ligature  ? nature  of  ligature ; extremity,  cleanly  cut 
“ or  tom  ? colour ; dry  or  moist  P corrugated  or  not  ? 
“ — if  detached,  condition  of  surface  of  umbilicus, 
“ healed  or  not  ?” 

Peritoneum. 

391.  Contents:  (597) — Articles  of  food,  etc. ; their 
amount,  position  on  membrane,  special  nature ; — 
condition  of  membrane  in  neighbourhood. 

392.  Condition  of  Membrane:  (698) — Specify  the 
exact  seat  and  extent  of  any  morbid  changes ; — corre- 
spondence with  morbid  apjicaranec  of  parts  and  organs 
which  membrane  covers ; — condition  of  duplicatures  of 
peritoneum,  omenta,  mesentery,  meso-colon,  ligaments 
of  liver,  spleen,  uterus,  etc.  (particulars  as  peritoneum 
generally). 

393.  Hernia: — parts  through  which  they  have  oc- 
curred ; — organs  or  parts  of  organs  included  in  heraise ; 
their  condition  (397,  404). 

394.  Tumours  (631  et  seq.). 

395.  Sub -peritoneal  tissue: — (699). 

396.  Mesenteric  and  other  lymphatic  glands  (477 
et  seq^ 

Stomach. 

397.  External  characters: — Fosition:  in  relation 
to  general  cavity  of  the  abdomen,  to  adjoining  parts 
and  organs ; in  hernia! ; in  cavity  of  thorax. — Size : 
measurements  (before  and  after  opening  stomach) ; 
extreme  length  from  fundus  to  pylorus ; extreme 
transverse  measurement;  transverse  measurement  in 
the  middle  of  the  organ;  length  of  smaller  curva- 
ture; length  of  greater  curvature. — Form:  presenting 
annular  contraction  or  sacculation  (401)  ? effect  upon 
these  of  inflating  the  stomach. — Adhesions  (605).-— 
Condition  of  peritoneal  coat  (598) : relation  of  morbid 
states  of  peritoneal  coat,  as  regards  position,  to  abnor- 
mal appearances  of  mucous  membrane  (399,  401). 
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1). 


food. 


blood. 


of  couUined  maltcra,  Coutent*- 
(measi^  or  otherwiM  estimated  ?)— odour ; colour 
generally ; reaction ; microscopical  characters  (sardn* 
yentnculi;.— “ Food;  iu  special  nature,  if  capable  of 
tong  identifid ; bread,  etc.  (tested  for  by  jodinc) : 
mt  (tested  for  by  heat) ; d^ree  of  digestion.” — | 

, food?  fluid  or  coa«n- 

la^?  colour:  apparent  source,  if  discoverable:— 
m-ognisable  by  the  eye.  (cnd«ivour 
to  identify  them) vegetable  matters,  their  special 
cnaracters  and  apparent  source mineral  sub- 
*f**?‘‘“*’  powders,  metallic  particles ; — spirits, 
their  odour;— water,  its  quanUtv, special  character 

® ’ f <tec*l  matters. 

w«ffcrs.-  q^tity;  characters j-bUc. ; calculi;  pus; 

»u»pected  to  be  prc.  poisons, 
sent,  determine  presence  and  quantity  by  chemical 

**““oa*‘on  ; ^ for  volatile  substances  with  the  : 

cfc.  m,  «r. 

/ac«(594):  lorcign  particles  entangled  in  mucus 

^ their  physical  and  chemical  characters;  condition  of 
membrane  subjacent.”— Liraiution  of  lymph  etc 
to  si^ace  of  ruinc.-.R«y.s;  present  or  absent?  tbei; 
situation.— CWi/wa  o/  memiraiu  (595):  colour 
^neraJly  , coI<^  of  rugic;  of  parts  between  ruga- • 

">‘«rior  and  poatcriorsur-’ 
faces,  of  c^ua  and  pylonc  extremities.— Redness 
general  or  limited  to  surface  or  edges  of  mc«?~ 

Wmmillation  ; its  seat  and  extent.— .\bsence  of  any 
I«rt  of  membrane?  are  sub-mnoous  or  muscnlar  costs 
wanting  at  same  8, Kit  ?-if  8 portion  u abseu?7 
removable  by  washing,  i.  ii*  at  the  most  de- 
pcnding  part  of  organ,  or  at  the  rug®  ? aspect  of  adja-  ^ 
cent  bloodvesscls.-Ix^^ngth  of  strips  obtaiMUe  fn!m  , 
pyloric  extremity ; from  cardiac  extremity ; from 
curvatures,  greater  and  smaller;  from  ant.^or  md 
postmor  surfaces.- Thickness  at  pyloric  extremity 
a.  caidiac  extremity ; at  lesser  curvature;  at  greak-r 
curvature;  on  surface  of  nig®;  between  rng®.— 
mucoHt  iMtte:  its  condition  (596). 

400.  Mutcular  coo/.— thickness ; alterations  in 
“ partial  P-degree  of  visibdity  of 
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Substance  of 
wall — 
thickness. 
wouiuU. 
perforation. 


rupture. 

adhesion. 


constriction. 

i 

I 

weight.  I 

examination 
for  poisons. 

Cardiac  opening. 

Pylorus — 
openness, 
constriction, 
mucous  mem- 
brane, 
sub-mucous 
coat. 

muscular  coat. 


Inirtlines 

generally. 


E.\ternal  cha- 
racters— 
position, 
liemiie. 


401.  Substance  of  Kail  of  stomach: — transparency 
when  held  between  observer  and  the  light ; — thick- 
ness (measured  in  various  parts.) — M'ounds  (626). — 
Perforation  (625) ; e.xaet  lltuation,  on  which  sur- 
face ? near  which  curvature?  etc.  — “Alterations 
“ in  organs  adjacent  to  perforated  spot ; softening ; 
“ corrosion  ; blackening,  etc.” — Ilupture ; its  seat, 
extent,  dircctiou,  etc. — If  adhesion  be  observed  be- 
tween stomach  and  adjacent  parts,  note  if  it  corre- 
sponds in  position  with  ulcers,  cicatrices,  or  perfora- 
tions discovered  after  opening  the  organ. — If  circidar 
constriction  be  observal,  note  if  it  corre.sponds  in 
position  with  softening  or  induration  of  mucous  or 
sub-mucous  coats,  ulcers,  perforations,  or  cicatrices. — 
W(!ight  of  stomach. — “ lu  case  of  suspected  {misoning, 
“ examine  tissue  chemicidly  for  miueral  poisons.” 

402.  Cardiac  opening : — constricted  or  not  ? cause 
of  constriction  ; — condition  of  epithelium. 

403.  Pglorus:  — abnormally  ■ open  ; constricted; 
constriction  overcome  or  not  by  slight  force  ? — opening 
smooth  or  fissured  round  edges? — Mucous  membnine; 
its  condition  (595);  puckered  or  not? — Ulcer  (624). 
— Sub-mucous  coat ; its  condition  (596). — Muscular 
coat ; thickness  as  measured ; degree  of  visibility  of 
muscular  fibres;  of  different  layers  of  fibres; — pre- 
sence between  the  fibres  of  ailveutitious  products; 
colloid,  encephaloid,  sciiThous  or  common  exudation 
matter ; their  microscopical  characters. 


Intestines  generally. 

[The  following  particulars  arc  to  be  noted  throughout 
the  canal,  but  it  is  to  be  specified  in  which  division 
each  is  observed,  whether  in  the  duodenum,  jeju- 
num, ileum,  crccnm,  colon  (ascending,  transverse, 
or  descending),  sigmoid  flexure,  or  rectum.] 

404.  External  characters. — Position:  in  relation 
to  general  cavity  of  abdomen  ; to  adjoining  parts  and 
organs ; — in  hernia,  external  or  intermd ; degree  of 
constriction  undergone  by  bowel ; appearance  of  con- 
stricted part,  of  part  involved  in  hernia ; condition  of 
parts  above  and  below  hernia  (contracted,  dilated, 
etc.) ; — cause  and  nature  of  constriction , an  intestinal 
diverticulum,  adhesions,  holes  in  the  mesenteiy,  bands 
and  cords  formed  by  omentum,  etc.;  — twisting  of 
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INTESTINES  GENERALLY, 


[§  II.  1*. 


portions  of  intestine ; form  and  precise  characters  of  . 
affected  portion. — Invoffinaiitm : number  of  invagina- 
tions ; situation ; sise ; direction,  upwards  or  down-  ' 
wards  ? eaac  with  which  reduced ; — condition  of 
serous  membrane  (598),  of  mucous  membrane  (595) 
(distinguishing  the  separate  layers  of  the  inraginatiou) ; 
colour,  thickness,  consistence ; lymph,  pus,  adhesions, 
etc. ; — condition  of  mesentery  included  within  sheath. 
— Calibre:  in  general  terms. — Special  dilatation  or 
contraction;  extent  of  affected  portion; — circum- 
ference of  normal,  dilated,  contracted,  or  constricted  j 
portions ; of  intestine  above  and  below  contracted  or  ' 
dilated  portion; — is  contraction  partially  or  entirely 
removed  by  stretching? — apparent  cause  of  constric-  ■ 
tion ; abnonnities  external  to  canal,  in  walls  of  canal 
itself ; — condition  of  coats  at,  below,  and  above  con-  ' 
stricted  or  dilated  portion  ( t06  et  ieql) ; degree  of  ; 
visibility  of  muscular  fibres. — hivertieHla : number  ; | 
situation,  at  distal  or  attached  side  of  intestine  ? shape ; i 
size;  stmetun:; — presence  or  absence  of  fibrous  cord?  ! 
its  length ;— contents. — Jdketioiu  (fi05,  408L — Peri- 
toneal coat ; its  condition  (698) ; — relation  of  abnor- 
mal appearances,  in  respect  of  position,  to  morbid  : 
states  of  mucous  membrane.  i 

405.  ContenU. — Gat:  quantity;  odour  and  other  ' 
characters. — JHuctu ; quantity  ; colour  ; transparency ; 
consistence ; reaction ; adhesion  to  mucous  membrane.  ; 
— Blood:  mixed  with  fieces  or  not?  quantity;  fluid 
or  coagulated  ? colour ; — apjiareat  source,  if  discover-  ! 
able. — Pus : quantity ; spi>arcut  source. — Facal  mat-  | 
ter:  quantity;  aeration;  colour;  consistence;  indu-  | 
durated  soyb^. — “ Meconium." — Foreign  eubitoHrei : 1 
iudigestiblc  alimentary  matters  (c.  g.,  cherry  or  plum  i 
stones);  concretions,  their  size,  form,  constituents,  i 
portions  of  nou-alimentary  substances,  their  form  ; 
and  physical  characters ; biliary  calculi ; — “ ]>oisonon8 
“matters;  distinguishable  by  physical  characters; 

“ ascertaiued  by  chemical  aualyses.’’ — Entoxoa:  num- 
ber and  character. 

406.  Mucoue  membrane. — Secreliont,  etc.,  on  tnr- 
faee  (594);  limited  or  not  to  border  of  valvul®  con-  ! 
niveutes  ? to  Pcycr’s  patches  ? to  prominent  folds  of 
large  intestine?— if  a patch  of  lymph  is  linear,  does  : 
its  long  axis  correspond  with  that  of  intestine,  or  is  ' 
it  disposed  circularly? — Condition  of  membrane  (595).  ; 
— Snb-tnucoH*  tiuue;  its  condition  (596). 
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esllhre. 

dilaiatUm. 
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diverticula. 
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{lerltoneal  coat. 


Cuiitentj — 

gas. 

mucus. 

blood. 


)>ttS. 

hecal  matter. 
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foreign  mb- 
stances. 


poisons. 

entozoa. 


.Mucous  mem- 
brane— 
sec  ret  Ions  on 
surface. 

condition  of 
membrane, 
sub-mucous 
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Miucular  coat. 


Nubatance  of 
wall — 
thickness. 

wounds. 

perforation. 

rupture. 

adliesion. 


examination 
for  poisons. 

Special  portions 
Ilf  Intestines. 

Duodenum — 
Brunner’s 
giands. 
ductus  com- 
munis. 


.lejunum  and 
ileum — 
valvule  conni- 
Tcntes. 
villi. 

Peyer’s 

patches. 


solitary  glands.  ^ 

crypts  of 
Lieberktthn. 

CtBCum — 

appendix  ver- 
miformis. 


407.  Muscular  coat: — thickness;  alterations  in 
thickness  (general  or  partial),  esjtecially  in  parts 
altered  in  calibre  (401) ; — development  of  longitudinal 
fibres  ; of  circular  fibres. 

408.  Substance  of  wall  of  intestine : — transparency, 
when  held  between  observer  and  the  light; — thickness 
(measured  in  various  parts),  especially  in  parts  altered 
in  calibre  (404). — Wounds  {02C>  et  seq.). — Perfora- 
tions (625) ; exact  situation,  near  attached  or  distal 
side  of  tube. — Ruptun; ; its  scat,  extent,  direction,  etc. 
— If  adhesion  be  observed  between  intestine  and  any 
other  part,  note  if  it  corresponds  in  position  with 
ulcers,  cicatrices,  j)erforations,  or  abnormal  growths 
or  deposits.  — “ In  cases  of  snapected  ])oisouing, 
“ examiue  tissue  chemically  for  mineral  poisons.” 

Special  portions  of  Intestines. 

409.  Thiodentm. — Brunner's  glands:  degree  of 
development; — if  there  be  ulceration,  note  the  rela- 
tion  of  smallest  ulcers  to  orifices  of  glands. — Ductus 
communis : condition  of  orifice ; — i>ermeability  of  com- 
mon and  biliary  ducts. 

410.  Jejunum  and  ileum. — Valvula  conniventes: 
“present  or  absent?”  size;  peculiarities; — extent  of  in- 
testine occupied  by  them. — Villi : degrtu!  of  development; 
colour. — Beyer' sjtalches:  number;  situation; — matters 
adhering,  mucus,  j)liosj)hates,  etc.  (594); — degree  of 
visibility ; level  at,  above,  or  below  that  of  adjacent  mem- 
brane?— rugm;  pits;  saceidi; — deposit;  its  colour,  con- 
sistence; in  separate  points,  in  one  layer;  situatiou, 
on  mucous  membrane,  in  sacciili,  in  sub-mucous  tissue, 
in  muscular  tissue,  in  sub-peritoneal  tissue,  in  several 
or  all  of  the  above ; — colour  of  patch  (595),  conilition 
of  vessels,  etc. ; — transparency,  of  patch,  of  tissues 
around ; — consistence ; length  of  strips  obtainable 
from  mucous  membrane;  adhesion  between  coats  of 
intestine  in  situation  of  patch ; — ulcers  (624) ; sloughs 
(618  ef  sey.) ; cicatrices  (629);  puckering — condition 
of  peritoneum  corresponding  to  patch.  — Solitary 
glands : number  ; situation ; degree  of  prominence ; 
— deposit ; colour ; ulcers,  etc.  — Cryyts  of  Lieber- 
kiihn : degree  of  visibility ; colour. 

411.  Cacum: — situation;  extent  uncovered  by 
peritoneum; — gelatinous  softening. — Appendix  vermi- 
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Ueo-oecal 

▼4lre. 


formu;  situation;  length;  calibre;  adhesions;  con- 
tents; perforation;  ulcers,  etc.— /4w-c«ra/  calce- 
hypertrophy,  etc.— Are  morbid  states  of  cajcnm  or 
Ueum  arrested  at  the  valre  ? i 

412.  — position  and  coarse. — &>/, Vary  C«km- 
gtantU ; degree  of  vijibility ; prominence ; colour  • solitary  glands, 
induration nlreration  (624', ; size  of  ulcers ; sitita-  ! 

tion,  at  apex  or  base  ot  glands?— sloughing  (61 S i 
et  teq.)-  su-e  of  slough;  situation  in  reference  to! 

T Bolitar)-  gUnds 

(024) ; If  oval,  direction  of  long  axis;— situation  with 
reference  to  prominent  folds  in  colon.— Relative  num- 
ber of  ulcers  m ciecum  and  other  iiarts  of  colon. 

413.  iifrfaas.— hieraorrhoids;  their  anatomical 

characters ;— prolapses ; its  extent ; condition  of  pro- 
lapsed portion  of  boweL  ^ 


Liver. 

414.  /:rirmal  eWoc/ers.— Absent  ?- number — 
malformations;— [losiiion  in  respect  of  cavity  of  abdo- 
men generally,  and  with  relation  to  other  organs  • extent 
uncovered  by  ^ilage*  of  ribs.-  ’(605)  • 

tbeir  lenj^h  and  the  relation  between  their  diaphragm* 
atic  and  hepatic  atUchments;— if  surface  of  liver  be 
irregular,  are  Silhesions  attached  to  depressed  or  ele- 
vated port  urn,  (with  gall-bladder  attached 

but  emitU^.—JfftuuremenU;  transverse;  antero-* 

thukncss.--^orw;  generally acute  margin;  thick 
thin  ; nduced  to  a fibro-cellnlar 

band,  depth  to  which  this  bond  extends  inwards 

—S«r/hee  (noting  jiarticnlars  with  respect  to  superior 
surf^-,  inferior  surface,  acute  margin,  on  and  between 
the  I^ules,  etc.) : colour  generally,  or  in  various  parts 
of  surface,  lu  elevated  or  depressed  portions depres- 
sions; ^sue,  form,  colour,  etc. ; corresponding  or  not 

tonbs.  P't«  produced  by  pressure ;— elevations;  size 

fonn,  colour,  consistence,  etc.  ;-lobulatioii ; its  phv- 
sieal  cause  ;--puckering8;-oiiacities,  linear  or  race- 
mose? their  direction  ;-roughnc8s,  iu  physical  cause- 
situation,  size  (uniform  or 

XiMMc,  («»e, 

415.  Oiptu/e  (noting  various  parts  of  surface) — 
lymph  ou  surface;  pus  on  surface j-iwlish ; tmL'pa- 
8(1 
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Rectum. 


Liver. 
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tswltion. 
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weight. 
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form. 


surface. 
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surface. 
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LIVER. 


[part  II. 


thickneM. 

detachment. 

heiiatie  Bar- 
fare  after 
removal. 


SubBtanco — 


lobuleB. 


ItranulationB. 

cIcatrlceB. 

pus. 

ahscesseB. 


Astulse. 

calcareous 

matter. 

gangrene, 
growths, 
tubercle, 
cysts, 
wounds, 
rupture, 
microscopical 
examination. 
Veins — 
portal. 

ductus  venosus. 
umbilical. 


hepatic. 


Hepatic  ducts. 


renry;  vascularity; — thickness;— fraf^ility;— elevation 
of  capsule ; by  air,  serosity,  pus,  blood ;— facility  with 
which  detached  from  hepatic  substance;  amount  of 
hejiatic  sub.stance  removed  with  capsule;  — condition 
of  hepatic  surface  after  removid  of  capsule ; smooth- 
ness ; colour ; — condition  of  substance  subjacent  to 
morbid  alterations  of  capsule  or  adhesions. 

416.  Substance: — cut  surface;  degree  of  moisture 
or  dryness  ? flaceidity ; fragility  ; usitcct  of  fractured 
surface; — colour;  relative  jwsition  of  yellow  and  red 
substances ; their  redative  proportion  ; — transparency ; 
— consi-stence ; 8j)ccific  gravity ; — emphysema ; — fluids 
expressible;— liH-morrhage  into  substance. — Lobules: 
degree  of  separation ; mode  of  8C]>aratinn  ; — situation 
of  red  and  yellow  substance  in  separate  lobules. — 
Granulations:  number;  size;  colour;  structure. — 
Cicatrices  (6.30) : relation  to  branches  of  portal  vein, 
of  hepatic  duct ; to  abnormiti(‘s  seen  on  surface — e.  g. 
puckcrings,  opacities,  etc. — Pus  in  detached  points; 
number,  size,  form  and  arrangement  of  the  points; 
condition  of  tissue  around  them ; — abscesses  (606  et 
srq.) ; Connexion  with,  or  openings  into  surrounding 
parts ; ducts  opening  into  them;  tissue  surrounding 
them;  evidence  of  contraction; — fistuln:  (613  et  seq.) 
— Calcareous  matter : number  of  dejiosits;  situation; 
size ; — relation  to  the  several  elements  of  liver,  e.  g., 
lobules,  ducts,  and  veins. — Gangrene  (618  et  seq) — 
Growths  : lipoma  ; cancer  (638  et  seq.) — Tubercles  or 
tuberculnrmattcr(644). — (634 c/ seq):  hydatids. 
— ITounds  (626  etseq) — Bupture:  numl)cr  of  fissures; 
extent;  situation;  depth;  direction;  condition  of  edges, 
etc. — Microscopical  examination,  of  lobules,  etc. 

417.  Vc'ns: — Portal  vein : (see  Fei)is,  474  et  seq) ; 
— malformations ; — ductus  venosus,  open  or  closed  ? if 
open,  its  calibre,  contents,  thickness  of  coats,  condition 
of  interior ; — umbilical  vein,  open  or  closed  ? if  open, 
its  calibre,  contents,  thickness  of  coats,  etc. — Divi- 
sions of  portal  vein : their  condition  ; — relation  of 
branches  to  linear  opacities,  puckered  spots,  abscesses, 
cicatrices?,  gangrene,  etc. — Hepatic  vein  (for  particu- 
lars, sec  Feins,  474  et  seq) 

418.  Hepatic  ducts:  — contents; — calibre;  con- 
tracted, obliterated,  dilated ; scat  and  extent  of  the 
above  changes ; — thickness  of  walls; — mucous  mem- 
brane (594  et  seq) — Divisions  of  ducts;  relation  to 
puckered  spots,  cicatrices,  abscesses,  etc. 
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Gall-bladder. 

419.  External  charactert  .—absent  P— *ije ; shape  j 
colour  of  surface ; adhesions  (605). 

420.  Cavitif  .—obliterated?— air bUc; 

Its  amount,  colour,  n.Mistence,  odour,  taste,  speciac 
gravity,  reaction,  chemical  and  microscopical  charac-  | 
ters calculi ; stUchtsl  or  not  to  bladder  ? in  what  ! 
way  ? number,  si*e,  sitnatiou,  form,  surface,  colour,  ! 
section,  chemical  and  microscopic^  characters I 
serous  fluid ; mucus ; pus,  etc.  ’ j 

421.  ATa//*;— thickness;  transparency;  aslema  ; | Walls— 
emphysema;  adipose  deposit;  cretificalion ; tubercle;  j 
rancer ; wounds ; rupture. — Mucom  membrane  (594 
et  $eg.) 

422.  Ihieiiu  communis  choledochus  r—edEbre  — 
abuormd  contmtion  or  dilaUtion  ; their  seat  and  «- 
tent ;— impervious  ; from  what  cause?  pressure  exter- 
nallv  from  enlarged  glands,  pancreas,  etc.,  adhesion  of 
walls,  contraction,  obstruction  by  calculus,  etc.  ?— con- 
dition of  duct  above  and  below  point  of  contraction  or 
obstruction;— onflcc  (409).— Contents  of  duct;— con- 
mtion  of  walls  (as  421) ; condition  of  mucous  mem- 
brane (594  etscq  )—Cjfsiicduct  {as  Ductus  cimmmnis). 

Sjileen. 

428.  Ertemal  characters : 


GaU-iladOer. 

External  charac- 
ters. 

Cavity — 
contents. 


.—aDsenir— number; 
splcncuh,  their  sue,  shape,  and  mode  of  attach- 
ment to  spleen  (if  any);— malformations  ;— position  in 
respm  to  cavity  of  abdomen  generallv,  and  iu  respect 
to  other  organs.— (605).-l«>y4/  _ 
sur^enU:  Icmrth,  breadth,  and  thickue8s.—jirw.- 
surfaiv.--^^«/.e.— Ij-mph  or  false  membranes  on 
surft^  (603);  smoothness;  polish;  roughness,  iu 
pbysu;td  cause;  corru^ion ; colour;  transparenev 
— rhickcmng,  geuenj  or  party?  extent;  form, 
depth  ; cousisU-ncc ;— facility  of  detachment. 

424.  Substance  .—cut  surface  ; degree  of  moisture 
or  drvuess;  colour ;— consistence ; fragility;  asneet 
of  fractuml  surface ; — number  of  white  sptits  visible  ■ 

ffion  ; nipturT ; abscesses 

(60C  ct  s<y  ) ; tubercle  (6M) ; can«;r  ;6.38  et  sea) 
gangrene  (618  ef  seq.) ; cysU  (634  et  seq.).~Miiro’. 
seopiral  examruatum  of  pulpy  matter;  of  white 
spots,  white  transparent  crystals  present  or  not  ? if 
present,  their  exact  characters. 
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mucous  mem- 
brane. 

Ductus  commu- 
nis eboledo- 
chus — 
calibre. 


contents. 

nuicou#  tnem* 
braae. 
cystic  duct. 


SpUen. 


absent?  — number;  Exlarnel charac- 

jv.  1 ^ A A 1 I A- 


ters— 


welftht. 

measurements. 

form. 

capsule. 


Unbstance. 


microscopical 

examination. 
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Pancreas. 

External  cha.- 
racters — 

wel(?ht. 

measurements. 

form. 

Substance. 


Duct. 


§ II.  E. 

External  charac- 
ters of  thora.x. 

Pleuree. 

Contents. 


Condition  of 
membrane. 

Sub-pleural 

ti.ssue. 

Subjacent  pa- 
rietes. 


Nares. 

Malformations 
and  foreign 
bodies. 

Bones. 

Mucous  mem- 
brane. 


Pancreas. 

425.  External  characters : — absent  ? — malforma- 
tions ; — position ; relation  to  other  orjfans  of  abdo- 
men.— Adhesions  (605). — Weight. — Measurements. 
— Form : — surface. 

426.  Substance : — cut  surface ; degree  of  moisture 
or  drjTiess  ; colour  ; consistence  ; degree  of  separation 
of  lobules  ; colour  of  lobules ; condition  of  interlobular 
tissue  ; — wounds  ; abscesses  (606  et  seq.) ; cretaceous 
masses ; tubercular-like  matter  (644) ; cancer  (638 
et  seq.) ; cysts  (634  et  seq.) 

427-  Duct : — calibre ; — dilatation,  general  or  par- 
tial ? — contraction  or  obliteration  ; its  seat ; physical 
cause  ; — contents ; calculi,  pus,  blood,  etc. — Walls  (as 
421); — fistnlie  (613  et  seq.)\  with  what  commu- 
nicating ? 


E. — ORGANS  OP  RESPIRATION. 

428.  External  characters  of  thorax. — (158  et  seq.) 

Pleurae. 

429.  Contents: — (597). — Blood;  when  supposed 
due  to  a wound,  examine  condition  of  intercostal 
arteries. 

430.  Condition  of  membrane : — (598). 

431.  Sub -pleural  tissue : — (599). 

432.  Subjacent  bong  and  muscular  parietes  of 
thorax: — (368,  370). 


Nares. 

433.  Malformations. — Closure. — "Foreign  bodies: 
" their  situation,  nature,  degree  of  impaction.” 

434.  Bones  .—  their  condition  (370). 

435.  Mucous  membrane: — (594  et  seq). 
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PAKT  II.]  TIIACHEA  AND  BROXCUIAL  TUBES.  [§  II.  E. 


lAxrynx,  Trachea,  and  Bronchial  Thtbes. 

4.36.  Generalities. — PoMtion ; — malformations ; — 
shape;  size, — Mueout  membrane:  iu  condition  (594 
et  $eq.) — Wounds  (626  et  teg.) — Contents:  foreign 
bodies ; mucus ; lymph  (603) ; puriform  matter  (602), 
blood,  etc. — their  amount ; degree  to  which  they 
occupy  the  sryeral  cavities ; their  degree  of  adhesion 
to  subjacent  mocous  membrane. 

43".  Larynx. — Epiglottis : shape  ; surface  (upper 
and  under),  inequalities  of  them;  eoluur;  thickness, 
thickening  due  to  condition  of  mneous  membrane  or 
of  sub-mucous  tissue  ? ledcma ; ulcers  (624) ; sloughs 
(613  et  teg.) — Superior  aperture  of  larynx : size. — 
Aryteno  - epiglottidean  folds : colour ; thickness ; 
transparency ; mdema ; ailherent  secretions ; ulcers ; 
slougbs;  polypi; — sub-mucous  tissne;  its  condition 
(506) ; fluid  contained  in  its  meshes. — Ventricles  of 
larynx  and  saccnli  laryngis:  condition  of  mucous 
membrane  (595) ; cedema,  etc. — lUma  glottidis : size 
and  shape ; plug  of  mneus  or  other  tx^y  present  P — 
Chorda  voetdes : extent  to  which  they  are  in  apposition ; 
their  thickness,  colour ; — tedema;  ulcers  (624), sloughs 
(CIS  et  seg.),  arc  these  on  edges  of  chonhe  vocalcs  or 
not  ? — Muscles  of  larynx ; colour  ; siae  ; consistence ; 
fluids  iuflltnUing  them. — Cartilages  if  larynx:  con- 
dition of  purichuudrium  (especi^y  of  parts  beneath 
ulcers  of  mneous  membrane) ; denudation  of  carti- 
lages ; ossification ; curies  ; necrosis. — State  if  parts 
adjacent  to  external  surface  of  larynx. 

438.  Trachea. — Mucous  membmue  (594  et  tag.) ; 
diverticula  ; tubercle,  etc. — Contents  {hid)  “ mucous 
“froth,  size  of  vesicles.” — Cartilages  of  trachea t 
degree  of  resistance  or  brittleness ; degree  to  which 
denuded  of  mucous  membrane ; ulceration ; ossifi- 
eatiuu. 

439.  Bronchial  tubes. — Contents  (436) ; in  larger 
or  smaller  divisions  of  tubes  ? “ water  (its  amount) ;” 
degree  to  which  they  arc  filled ; lymph  on  surface, 
occupying  or  not  whole  circumference  of  tubes?  ren- 
dering them  im))crvious  to  air  (note  state  of  pulmonary 
tissue  to  which  impervious  bronchial  tubes  lead,  4-42)  P 
— Diameter  of  bronchi  and  their  divisions;  form, 
compressed  or  narrowed  by  tumour  etc.  citcrWly. — 
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Larym,  Trachea 
and  Hronchial 
Tubes. 

Generalities — 

' position,  etc. 
inucuos  mem- 
brane, 
wounds. 
cuDteiits. 


Larynx — 
epiglottis. 


superior  aper- 
ture of 
larynx, 
aryuavo- 
eplzlr/ttidvaa 
folds. 

I Tentricles. 
rtma  glottidis. 


ohordst  Tocalss 


muscles. 

' caitilaces. 


adjacent  parts. 

Trachea- 
mucous  mem- 
brane, 
oontents, 
cartilages. 


Bronchial 

tubes— 

contents. 


diameter. 


§ II.  E.] 


LUNGS, 


[part  II. 


contraction. 

dilatation. 


walls. 


cartilages, 
mucous  mein 
brane. 


Lungt. 


Examination  In 
situ — 
position, 
adhesions, 
wounds,  etc. 

External  charac- 
ters— 
weight,  etc. 


form. 


colour. 


compressi- 
bility, etc. 

crepitation. 


effect  of  infla- 
tion. 

emphysema. 


Contraction  or  dilatation ; number  aud  extent  of  con- 
tracted or  dilated  parts ; — lueaauremeuts  of  tube  above, 
at,  and  below  contracted  and  dilated  jiarts; — their 
form; — contents  of  dilated  part  and  of  tubes  leading 
to  or  from  it ; — their  walls,  thicker  or  thinner  than 
natural,  etc.?  condition  of  mucous  membrane  of  the 
parts  (59-f!  et  seq.) ; — condition  of  pulmonary  tissue 
arouud  them,  absolute  and  eomparative ; state  of 
pleura  over  dilated  portions  ; — relation  between  dilated 
portions  aud  thoracic  parietes ; tliickness  of  interven- 
ing lung  substance. — jralU  of  tubes;  thicker  or 
thinner  than  natural? — jierforation  of  them,  communi- 
cating with  other  parts?  size  and  shape  of  opening 
(direct,  oblique,  valvular),  amount  of  intervening  lung 
substance.  — Cartilages;  ulceration;  ossilication. — 
Mu.com  membrane  (594  et  seq.) 


Lungs. 

(Facts  to  be  noted  in  respect  of  each  lung  separately.) 

440,  Examination  in  situ  ; — position  ; degree  of 
collapse  ; amount  to  which  pericardium  is  uncovered  ; 
— adhesions  (005) ; — wounds  (020) ; rupture ; fistula? 
(013  etseq.) 

441.  External  characters.  — Weight  “of  both, 
“ after  tying  vessels,  with  tnichea  and  bronchi 
“attached”;  of  each  separately,  before  and  after 
escape  of  fluid ; number  of  cubic  inches  of  w'ater  dis- 
placed ? — Form  when  laid  on  the  table  ; — nnmbiT  of 
lobes,  any  peculiarity  in  their  shajicV  adhesion  of 
lobes; — puckering  at  apex  or  at  any  other  part; — 
“ visibility  of  air  cells ;” — shape  of  margin  of  lung, 
anteriorly,  ut  base. — Colour  externally  (noted  as  soon 
as  possible  after  opening  the  thorax) ; shape  and 
position  of  discoloured  portions,  and  relation  between 
them  and  any  solid  portions  of  lung ; — amount  and 
position  of  pulmonary  black  matter. — Appearance  of 
lungs  as  if  macerated. — Degree  of  compressibility ; 
resiliency  ; llaccidity ; sensation  of  solidity  imparted 
to  fingers  ; crepitation  ; are  the  solid  or  the  crepitant 
portions  the  more  prominent  ? — relation  between  the 
solid  portions  and  disease  of  pleura. — Ftfect  of  inlla- 

I tion  on  colour  and  other  characters  of  previously  solid 
I portion. — Emphysema;  interlobular;  vesicular;  size. 


HAKT  II.] 


LUN'OS. 


[§  II- 


shape,  prominence,  etc.,  of  air  ct-Us  ;-thicknc«  of 

fl,!i r of  air  and 

flu  a.— iowl-Lke  bodiM;  their  situation,  colour,  con- 
•istcnce,  etc.  Tuberculous-looking  masses  (644)  • 

442.  Substance  of  lung — consistence ; flacciditr  • 
f^  ity,  under  pressure  of  fingers,  U-aring,  etc. : car’ 
n.fied  appearance;  smoothness;  granular  appclrancc 
Md  colour  of  cut  or  torn  surface  (before  and^ 
p^urc;.  — /w  exudtng  on  section  of  different 
jwrts,  esjieciaJly  of  most  dcj)endent  part,  apea  etc 
lU  amount,  colour,  degree  of  a.-ration,  elc.-^yw,- 
»ts  degrec.-Any  pmniaUy  crepitant  or^- 
crejrttant  j^rtjons?  their  sue.  shape,  outbnc;— rela- 
tion to  each  other,  to  pnimonary  substance,  to  inter- 
lobular  sepU; -condition  aud  contenU  of  bronchial 
tubes  and  pulmonary  sessols  leading  to  and  throng 
hem,  com^nj  with  those  in  other  parts  of^ 
}ung;-condition  of  lung  substance  im^iatel/^ 

*ey}  fessels  of  lung,  their  condition.  — /brcic* 

443.  £rtrarasation  of  blooJ  ■ ~ i 

impliMted  ;— masses  of  hwmoirhairic  effusion  • thrir 
number,  sue,  and  shane  • dt^rn-o  ,!r 
gradu^y  blending  with  surrounding  lung*^Sll« ! 
conhuod  ^ et-rtam  lobules;  consistence  of  masses  hard 
or  pulpy  ? their  colour,  dark  purple,  brightish  red 
etc.;  appemwnce  of  section.  Srauulkr  ofsmoo[?P 
^l^pnie  of  cut  surface  afir being 

.t  till  "i™ 

parts,  pulmonary  or  pleural  — Tuhn-rU, 
liking  matter  :-«S^t  mi, / f .“^«‘*lous- 

1-ted.  -tterU-;Sr;rr;\“'^ 

transjiarent  or  op^e?  onake  at  eenf’i-T^^  ^ ’ 

edges,  or  the  rcyei^.?ln«8tcncc,cte‘'/6l?r^"‘ 
ditiou  of  interstitial  aud  surrounding  ti8sn^’,^t^T 
mdnraud.  eongesfed,  emphysematous  * i 

G-^cr  or  cancerous-looking  matter  (638  | 

tlo  f 


seed-like 

txxlics. 

tuliercle. 

cancer. 

Subetance  — 
cunsuteoce. 

(urfaoe  of  sec- 
tion. 

fluid  exuding, 
crepiutitm. 


alxieeiw. 
eangrene. 
uraiels. 
foreign  bodies. 

, KxtieraaaUon  of 
blood. 


Adrentitlons 
I products — 

cretaceous 
b<xiieB. 

tubercles. 


cancer. 


§ II.  F.] 

ORGANS  OF  CIRCULATION,  [PART  II. 

Cavities— 
seat, 
size,  etc. 
contents. 

445.  Cavities: — seat;  relation  to  surface; — size; 
shajtc;  distinct  or  communicating? — contents;  puri- 
form  matter,  softened  tubercle,  cretaceous  masses, 
blood  ; — crossed  or  not  by  septa  or  bands  P nature  of 

relation  to 
vessels  and 
bronchiae. 

these,  do  they  contain  vessels  and  are  the  vessels  per- 
vious?— communicating  or  not  with  bronchial  tubes? 
mode  of  termination  of  bronchial  tubes,  relation  of  ori- 

walls. 

fice  of  tube  to  contents  of  cavity. — Walls  of  cavity ; 
condition,  smooth,  irregular,  coated  with  lymph, 
sloughy; — condition  of  tis.sues  surrounding  cavity; — 
relation  of  cavity  to  adhesions,  thickenings,  etc.,  of 

cysts. 

pleura. — Cysts:  relation  to  bronchial  tubes,  pulmo- 
nary substance  and  vessels  of  lung; — size;  thick- 
ness of  parietes,  contents,  etc.  (634). 

Hydrostatic  test. 

446.  “ Hydrostatic  test ; — results  of  placing  lungs, 
“ bronchi,  and  traehica  together  in  water  (noting  its 
“ temiieraturc  and  source) ; do  they  sink  or  float  P 
“ if  they  sink,  do  they  fall  slowly  or  rapidly  ? — Results 
with  each  lung  separately. — Results  with  portions 
“ of  each  lung ; if  any  of  them  float,  do  they  rise 
“ above  surface  of  water,  or  float  below  it  or  at  its 
“ level  ? do  they  float  after  compression  ? do  bubbles 
" of  air  rise  on  compressing  portions  under  water?” 

Diaphragm. 

Diaphragm. 

Position — 

447.  Position: — on  both  sides  ; height  to  which  it 

substance. 

rises  into  chest ; — apertures  (626) ; hernia; ; wounds 
(626),  etc. — Substance:  serous  surface  1597  et  seq.) ; 
muscidur  and  tendinous  tissues  (368,  369). 

II.  F. 

p. — ORGANS  OF  CIRCULATION. 

Pericardium. 

Pericardium. 

External  cha- 
racters. 

448.  External  c/wrae/crj  .—shape ; measurements 
from  above  downwards,  and  transversely  ; citeut  un- 
covered by  lungs. — Vaseidarity  of  siud'aee ; elTusion  of 
serosity,  pus  or  fibrinous  exudation  on  surface;  can- 
cerous-looking matter  (638  etseq.)  \ tubercle  (644). — 
Amount  of  fat  on  sac. — Wounds  (626). 

Contents. 
Internal  sur- 
face- 
adhesions. 

449.  Contents  (597). 

450.  Internal  surface  (598  et  seq)-- Adhesions : 
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PART  ir.] 


HEART. 


[§  J'. 


extent  and  other  characters  (606).—  H7l,fa  ape./,  on 
serous  membrane;  their  localitv,  shape,  sire,  thinness 
-flocculent  or  smooth  ?— fa<4ty  of  detachment  ’ 

white  spots. 

Heart. 

Heart. 

dtu — 
poaiUon. 

*iape. 


« «/».— eiact  position;  point 
of  thoracic  panetes  to  which  apex  and^ht  Mfi-ft 
borde«  corrcipondj-rcUtion  of  heart  to  l"er  !- ! 
dilution  of  axis  of  heart.— Shape ; extent  of  left  rra- 
tncle  seen ; dcgiw  of  distension  of  right  auricle  — 

MeasnremenU;  from  extreme  base  to  apex 
auricnlo-icnlnculitf  groove  to  apex;  transmae  mea- 

suiroent  at  aivicalo-vcntricular  groove. General 

estimate  of  rigidity  or  flabbiness  of  tissues.  I 

»-^W.*_Amoant  of  Kxamln^Rmar. 
(usenargrd  nom  superior  ami  .. ur 


nieaauremsnti. 
consistence. 


ki  I ojftr  retHffva/ :• — Amoont  of 

«V»  kind  of  blood,  liquid,  mixed  with  gas.  eoairu 
laU-d.  large  pale  clots,  etc.  (476>.— Shape  of 
removed  rounded,  elongated ; apex  foraed  by  right 
or  by  left  ventricle  ? apparent  relative  aire  of  right  and  1 
eft  veutncle;  ,f  either  ventricle  be  contiS 
Its  capability  of  dUaUtion.  mwso,  note 

---iiuantity  of  blood  contained  in  «.riete- 
^'‘liiid,  frothy,  coagulated-  li.  oon. 

taJned, 


ter  removal- 
blood  In  ven« 
cavse. 
shape. 

sise  of  ven- 
tricles. 


•ir.Tt'iu  “s  r.j"-  “'‘"zstr’ ' 

iloughs  of  Immg  membrane.  -Cbudiliou  i 

‘.hicknm.  colour,  consistent  l 
^dition  of  muscnli  pectmatij-eitent  to  which 
cached  upon  by  external  dejM«iUon  of  fat--faa  J 
.freaks;  mottbng  and  yeUow  .piits  among  fiwt 
ecchyinoaes ; hu'morrhage ; pus ; fibrous  tilne  ’ 

T"”"- il- 

strerehed  to  a j t diameter  when  »«nirioBlar 

rcicnca  to  a round  shape; — rough  cstimatp  r.r  ■ opening— 

fioge^;*  ,i,et 

cone,  projections,  calcifications,  etc.,  on  P«decUona. 


•fw  of  cavity. 
Unlng  metn. 
hrane. 


foramen  ovale, 
muscular  walls. 


to’th?.:;x  the*aorta^rd'’^rir"" 

the  free  «dg«  of  th^v^vm  •rterie.  j„«  above  j 
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§ II.  F.] 


HEART, 


[part  II. 


circumference. 


Right  Tentrlcle— 
blood  con- 
tained. 

size  of  oarlty. 


lining  mem- 
brane. 


mnscular  walls. 


columnsB  car. 
nesB. 

chorda:  ten- 
dlnese. 


Tricuspid  flaps — 
thickness, 
granulations, 
etc. 

length,  etc. 


Sinus  arteriosus. 


Pulmonary  open- 
ing- 

shape,  etc. 
efficiency  of 
valves. 


circumference. 


Pulmonary 
valves — 
smoothness,  etc. 
irregularity  ,etc. 
competency, 
nuilformation. 


auricular  surface  of  ring ; extent  to  which  opening  is 
diminished  by  them ; — circumference  of  ring  (as  mea- 
sured after  cutting  through  it  and  stretching  it  out 
without  using  much  force).* 

465.  Right  ventricle : — amount  and  characters  of 
blood  contained  in  cavity  (476) ; attachment  of  coagida 
to  lining  membrane  and  interlacement  among  columutc 
cameae ; — general  estimate  of  size  of  cavity;  — its 
general  shaiw ; — length  of  interior  from  centre  of  auri- 
culo-ventricnlar  ring  to  apex; — extent  to  which  septum 
bulges  into  cavity.  — Lining  membrane-,  smoothness, 
polish,  transparency,  colour,  thickness; — depositions 
upon  it ;— ecchymoses ; — readiness  of  detachment  of 
membrane  from  muscular  fibres. — Muscular  walls: 
thickness  at  base,  middle,  and  apex ; colour ; con- 
sisteucc  ; mottling  or  streaking  as  seen  before  and  after 
removal  of  endocardium ; — size  of  columns  camea ; 
condition  of  chorda  tendinea,  their  length,  flexibility, 
thickened  or  uot  at  point  of  attachment  to  valves  ? — 
softening ; rupture,  its  extent,  situation,  etc. ; — ecchy- 
mosis;  hffimorrhage;  pus;  fibrous  tissue,  etc. 

450.  Tricuspid  flaps: — natural,  thickened,  thinned, 
contracted; — presenting  granulations  or  vegetations; — 
shortened ; rolled  back ; length  of  flaps. — Can  the 
auricnlo-vcntricular  opening  be  closed?  if  not,  is  this 
due  to  shortness  of  chonhc  tendineae,  or  to  what  other 
cause  ? 

457.  Sinus  arteriosiu: — its  size,  shape ; — deposition 
upon  its  lining  membrane. 

458.  Pulmonary  0]>ening : — its  shape  as  seen  from 
below ; — smoothness  of  ring,  of  ventricidar  surface  of 
flaps  ; — exudation  upon  or  shrinking  and  apparent  in- 
competency of  flaps ; docs  water  pass  through  when 
poured  into  pulmonary  artery  ? and  if  so,  does  it  pass 

j freely  or  in  drops  ? apparent  size  of  abnormal  opening ; — 

; circumference  of  opening,  (ns  measured  at  the  attached 
border  of  valves,  after  opening  the  artery  and  stretching 
out  the  ring  without  force.) 

45  fl.  Pulmonary  valves  (viewed  from  pidmonary 
arterj) : — their  smoothness ; colour ; — thickening,  or 
irregularity,  their  cause  ; contraction ; reticulation  ; — 
competency. — If  there  be  any  malformation  etc.  of  flaps, 


• The  best  mode  of  measuring  the  several  openings  Is  by 
! means  of  a wet  piece  of  string,  which  will  follow  the  in- 
i equalities  of  the  opening. 


08 


PART  II.J 


ARTERIKS, 


[§  »• 


note  their  number,  «ze,  thick^es^  power  of  closinfr, 
opening,  condition  of  corpora  Arantii,  etc. 

pnrtienUrs  ’a*  right  auricle 
pulmonary  v-ciiu  being  of  course  noted  instead 
or  renw  ca?m  and  coronary  Teina. 

461.  tturieulo-vfntncular  opening  .—appear- 
ance when  looked  at  from  above;  size  and  shape  of 
^ning ; rough  estimate  of  size  by  introducinir 
nngm  ; size  as  measured  by  graduated  cone ; — cir- 

^ferenee  of  opening  (measured  after  ventricle  has 
been  opened). 

“right  ventricle 

•jiV  ‘y/*^***  vtntneulomm ; thickness  at  base 
imddle,  and  apex  ; — deficient,  entirely  or  partiallv  ?— 

thmkneas  and 

character  of  edges,  etc. 

463.  Mttrja  ./fop# —their  size apparent  com- 
P^nce  or  tlm  contrary,  cause  of  incompetency  — 

f*  ■’  r“‘i‘^kening;  retriStion; 
adhesion  ; deiwsits  u^n  or  into  them,  etc 

466  their  size ; -atheroma  or 

oalcification  of  them  obstruction  from  coagnla,  etc. 

467.  SnMnnoe  genera/l,:—)TeigAt  (the  heart 

n*'«f  u ^ " directed  in  the  note, 

p.  U7,  and  all  blood  and  coagula  to  have  been 
moved).- roami#  (626 

heart  and  rondition  of  cavities.- • 
their  siiecial  d^nption,-.tftero#ro/,ic^  ernauaa- 
(ton  of  amtamed  blood,  and  of  the  several  cardiac 
structuros. 


I Left  auricle. 


Left  auriouio- 
vemrtcular 
opening— 
sisa,  etc. 
circumferance. 


Left  ventricle, 
septum  rentri. 
cnkinun. 


Arterie*. 

opening  w###/.— mal- 
formtions course  ;-condition  of  eite™j 

(^^.ete  ) exuda^S 

469.  Fjoamination  after  openina  rexx.1 • , 

'i’.iS  ^^7l).co.g,datedorui1 

-degree  of  adhesion  of  coagula  to  lining  membraS  • 
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i Mitral  flape— 
j size,  etc. 

j thlckening,etc. 

Aortic  opening. 

Aortic  valves. 

Coronary  arte- 
ries. 

Substance— 

we^ht, 

wounds. 

Zrowths. 

nialftprmations. 

mlrrosropical 

exaininsilon. 

^rttrita. 

Examination  be. 
tore  opening 
vessel.  ^ 


Examination 

•fteropeninp 

vevsel— 

contents. 


§ "•  F.] 


ANEURISMS. 


[part  II. 


lizc. 


walls. 

lininn  mem- 
brane. 


middle  coat. 


external  coat. 

Ductus  arto- 
rloeus. 


Microscopical 

characters. 


Dilatations  qf 
Arteries  and 
Aneurisms. 

External  charac- 
ters— 
size. 

shape,  etc. 


feel. 


openings. 


Characters  after 
opening — 
contents. 


colotir,  consistence,  presumed  age  and  arrangement  of 
coagula.  — Size  of  vessel  after  detachment  of  clots ; 
transverse  measurement,  when  opened  and  laid  flat ; — 
general  thickening ; rigidity  or  flaccidity  of  walls. — 
JAning  membrane:  its  colour;  tint  iinifonn,  in  patches, 
in  streaks  (on  anterior  or  posterior  wall  ?) ; — trans- 
parency ; smoothness ; polish  ; — readiness  of  detach- 
ment from  middle  coat ; — thickness ; — Assures ; ulcers. 
— Inequalities  on  lining  membrane ; in  points,  patches, 
or  ridges  ; their  size,  shape,  degree  of  elevation ; — 
their  apparent  cause,  as  atheroma,  calcification,  fibrinous 
elfusion,  gelatinous  efl’usion;  — exact  relation  of  the 
above  to  the  internal  coat,  upon  it,  below  it  but  iucor- 
pomted  with  it.  Below  it  but  easily  separated  from  it, 
below  with  partial  destruction  of  it. — Middle  coat:  its 
thickness;  colour;  connexion  with  lining  membrane; — 
deposit  between  middle  aud  internal  coats ; deposit  in 
middle  coat,  its  colour,  consistence,  and  apparent  nature 
{supra) ; — blood  between  middle  and  inner  or  outer 
coats. — External  coat : its  thickness  ; colour,  etc. 

470.  " Ductus  arteriosus: — condition,  open  or 
“ closed? — diameter,  at  commencement,  middle,  aud 
“ termination ; — condition  of  interior ; thickness  of 
“ waU,”  etc. 

471.  MicroscofAcal  char  oxters  of  normal  and 
abnonnal  arteries ; of  their  several  structures ; of  con- 
tained blood. 

Dilatations  of  Arteries  and  Aneurisms. 

472.  External  characters: — size  (as  expressed  in 
general  tenns  aud  by  measurement) ; shape,  glo- 
bular, pyriform,  etc. — Relation  to  the  vessel,  whether 
a general  dilatation  or  a lateral  detrusion  ? if  a lateral 
defrusion,  note  exact  point  of  vessel  from  which  it 
arises,  and  whether  anteriorly,  posteriorly,  or  late- 
rally ? — Scns.ation  of  thickness,  thinness,  density, 
fulness,  emptiness,  etc.  given  to  hand. — Relation  of 
surrounding  parts  to  enlargement;  arc  they  adherent  or 
not  to  enlargement  ? — Openings  as  seen  externally;  their 
position,  size,  depth; — free  or  blocked  up  by  coagula? 
degree  of  freedom  with  which  a probe  enters ; — effusion 
of  blood  from  opening,  its  quantity,  position,  etc. 

473.  Characters  after  opening  dilatation  : — con- 
tents ; blood,  liquid  or  coagulated  ? — layers  of  fibrin  ; 
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VEIXS. 


[§ 


their  number,  thickness  ; colour  and  density  (absolute 
and  relative)  of  onter  and  inner  strata. — Sire  and  shape 
of  cavity  in  which  liquid  blood  was  free  to  move. — 
Openin^i:  from  artery  into  cavity  ; size  ; shape;  straight 
or  oblique  ? — chaz^tcra  of  lips  of  opening ; shape, 
thickness,  hardness ; apparent  effect  on  entrance  or 
exit  of  blood ; apparent  capability  of  being  thrown 
into  vibrations  by  its  entrance  or  exit. — Inner  surface 
of  cavity  ; how  constituted  F bjr  lining  membrane  of 
vessel,  fay  adventitious  membmne,  by  ooagula  or  fibrin  F 
rough  ; smooth  ; calcified,  etc.  — Walls  of  dilatation, 
how  constituted  F by  all  or  by  one  or  more  of  the 
coats F — state  of  coats  forming  boundary;  separated, 
amalgamated,  thickened,  thinn^,  atheromatous,  ealci- 
ded,  etc. — CondiUon  of  lining  membrane  in  vicinity  of 
opening  into  artery ; amooth,  rough,  atheromatous ; — 
does  lining  membrane  ap[>ear  to  cease,  at  orifice  of 
anenriam  or  to  be  continu^  into  it  ? — Size  of  artery 
above  and  below  aneurism ; — effect  of  aneurism  on 
branches  of  artery.  — Microscopical  characters  of 
arterial  and  auenrismal  coats. 

I e»fw. 

47k.  Eramination  hrfore  optning  x>tuel: — size 
and  general  appearance ; bulging,  thickening ; colour ; 
vascularity  ; — feel  to  hand,  hard,  corded,  ltdn,  full, 
empty ; — exudation  upon  and  into  outer  coat,  fibrin, 
pus,  etc. 

475.  Ejraminaiion  after  opening  veuel. — Contents 
of  veasiJ  ; blood,  liquid  or  coagulated  ? its  colour ; — 
fibrinous  matter  ; its  colour,  cousistence,  adhesion  to 
lining  membrane  ; — pus  or  puriform-looking  fluid,  its 
microscopical  characters  (645  et  teg.) — CUibre  of 
vessel ; if  small,  due  to  coutraction  of  vessel  or  to  deposit 
on  liuing  membrane F — Lining  membrane:  colour, 
uniform  or  in  patches  F depth  and  uniformity  of 
tint ; — smooth  ; rough  ; apparent  cause  of  roughness  ; 
size  of  elevations ; their  colour,  consistence,  degree  of 
adherence polished  ; dull ; tarnished. — Consistence  ! 
of  membrane ; its  thickness  or  thinness ; its  degree  { 
of  adherence ; softening ; laceration  ; fiasuring ; rup-  | 
ture. — Valvet ; condition  as  to  thickness,  colour, 
shape,  and  competency. — Abnormal  eommunicalion  ! 
between  an  artery  and  vein ; communication  by  a | 
direct  or  oblique  opening  ? immediate  or  by  a sinus  F ' 
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size  of  cavity, 
etc. 

openinx  Into 
artery. 


Inner  surfSee. 


wsUt. 


lining  mem- 
brane. 


artery  above 
and  below, 
mkroaoupical 
character*  ot 

coats. 


feint. 

Examination  be- 
fore opening — 
sixe,  etc. 
feel. 

exudatkma. 


Examination  af- 
ter opening — 
oontenu. 


calibre. 


lining  mem- 
brane. 


vafvea. 

communication 
with  artery. 


§ U.  G.] 


LYMPHATIC  SYSTEM. 


[part  II. 


phleboliths. 


Blood. 

Physical  charac- 
ten. 


§ II.  O. 

Lymphatic 

Glandt. 

Characters  be- 
fore section — 
colour,  etc. 
capsule. 

Characters  after 
section — 
colour,  etc. 
consistence, 
tubercle, 
cancer, 
fluid  exuding. 


Special  glands — 
cervical, 
axillary, 
inguin^. 


bronchial. 

mesenteric. 


lumbar,  etc. 


size  of  opening ; — condition  of  arterial  and  venons  wall 
of  orifice ; — aize  of  vein  and  artery  at  affected  point. — 
Phleboliths ; their  number  ; aize  ; free  or  attached, 
and  in  what  manner  P relation  to  lining  membrane ; — 
microscopical  and  chemical  characters. 

Blood. 

476.  Physical  characters : — colour ; consistence ; 
— fluid  or  coagulated  P — characters  of  coagulum ; its 
form,  size,  consistence  (uniform  or  not  ?),  colour  (uni- 
form or  notP);  relative  amount  and  consistence  of  pale 
and  dark  portions ; ]H)sition  of  pale  and  dark  portions 
in  relation  to  one  another  and  to  posture  of  body ; — 
microscopical  characters  (645  et  seq.) ; — chemical 
characters.  — “ Examination  for  poisons.”  — Blood 
mixed  with  gas ; amount  and  nature  of  gas ; vessels 
in  which  found. 

G.  — LYMPHATIC  SYSTEM. 

Lymphatic  Glands. 

477.  Characters  observed  before  section-. — size; 
colour ; consistence ; llaccidity,  etc. ; — condition  of 
capsule ; — condition  of  tissue  in  which  they  are  im- 
bedded. 

478.  Characters  observed  after  section : — colour 
of  surface. ; amount  and  situation  of  black  matter ; 
— general  aspect  of  cut  or  of  fractured  surface  ; con- 
sistence, soft,  hard,  calcified; — containing  tubercu- 
lous-like matter  (644) ; containing  cancerous-looking 
matter  (638  et  seq.) ; — character  of  fluid  exuding  from 
cut  surface  on  pressure,  to  naked  eye  and  under 
microscope. 

47i).  Special  lymphatic  glands. — Cervical  glands : 
part  and  side  of  neck  on  which  diseased  glands  are  situ- 
ated.— Axillary  glands. — Inguinal  glands ; above  or 
below  Poupart’sligamcntP — Appearance  of  skin  cover- 
ing these  several  groups  of  glands  ; — openings  from  the 
glands  on  surface  of  skin ; discharge  from  openings 
or  not  ? characters  of  diseWge  (601,  002).  — Bron- 
chial glands. — Mesenteric  glands : number  visible  ; 
relation  of  enlarged  glands  to  particular  portions  of 
intestines  or  to  diseased  conditions  of  them. — Lumbar, 
iliac,  and  sacral  glands. 
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rRINARV  ORGANS. 


[§  II.  II. 


Lymphatic  Vettels. 

480.  Size  of  Te*«el» thickncM,  conwslcnce,  and 
coloor  of  CMtg;— amount  of  lymph  contained  within 
them;  ita  dc^  of  fluidity;  tran.parencT  or  tar- 
bidity ; lU  colour ; microscopical  characters colour 
of  skin  m course  of  lymphatics ; abscesses  in  connexion 
vnui  theu. 

Lacteal  VeteeU. 

481.  For  particulars,  see  Lumpkatict  (480).—  ^ 

ContenU  of  reasels ; degree  of  fluidity,  etc.  I 


L^mptmHc 

t'euelt. 

die. 

consUt«Qee,etc. 

Ijrmph. 


skin,  etc.  orer. 


i 


Lacteai  I'nteU. 


§ II.  H. 


Abeence,  etc. 


ExterruU  eharac. 
ten — 
poettkm. 
dM,  etc. 
weight, 
fet,  etc. 


H-  — rRINABI  ORGANS. 

Kidneyt  and  Uretere. 

482.  AbseuM  of  both  kidneys,  or  of  either  F— Num- 
ber of  kidneys  ?— Kidneys  united  P 

(The  Mowing  (acts  are  to  be  noted  in  respect  of 
each  kidney  se|>aratcly.) 

483.  ^<T»<*/r^racfcr#.---degTeeofdeTelopment: 
l^iUon ; form  i~ai*e,  extreme  length,  extreme  breadth, 
cx^mc  thickn^  weight  after  removal  erf  capsule; 

ruptur^^  ; 

— <«“P«renc7;  rascularitT;  con- 
sistence;  tkekneas facility  with  which  removed 
from  rortieol  subst^  ; readily  separable  or  not  into 
portion*  of  cortical  substance  removed  or  not 
w ith  tie  (*psule  P number,  size,  and  shape  of  portions 
of  corticftl  subdlftocc  reinoved. 

486.  ^rface  of  kidney,  after  remowJ  of  eapeule  Surfho. 
(n^g  differences,  if  any.  on  anterior  aJposE; 
surfaces) : smooth ; lobulated,  size  of  lo^Xa  — 

Inhered  ; situation,  shape,  size,  and  colour  of  pwk- 
^ spots  ;_presenting  depressed  spots ; situation, 
shape,  SIM,  and  rolour  of  depressed  spots;  adhesion 
of  capstde  to  these  spoU  j— granulate  ; situation 
size,  and  colour  of  granulations;  colour  of  inteivrann’ 
lar  substance.— Ulour  of  surface  of  kidney ; gi^yness 
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[part  11. 


§ H.  H.] 


cysts. 


Substance. 


Cut  surface — 
fluid  ezudiug. 

colour,  etc. 


Cortical  sub- 
stance— 
speciflc  gravity . 
breadth, 
colour. 
Malpighian 
corpuscles, 
granulations. 

microscopical 

charsu;ters. 

Pyramidal  por- 
tion— 
striae. 

colour. 

microscopical 

cliaracters. 

Mammillae. 


Abnormal 

growths,  etc. 
cysts, 
fibrinous 
masses, 
tubercle, 
cancer, 
abscesses. 
Pelvis  of  kidney. 


contents. 


I of  surface ; its  depth,  situation,  shape,  extent ; pallor, 

I its  tint ; marbling ; redness,  dependent  on  staining  or 
; vascularity  ? venous  polygons  ; stellate  injection  ; 
punctiform  redness  (size  of  punette). — Cysts  (634  et 
seq.) 

486.  Substance  of  kidney ; — consistence,  flsccidity, 
fragility  ; — fracture,  granular  or  not  P — wounds  (627) ; 
rupture. 

487.  Cut  surface : — amount  of  blood  or  serosity 
exuding  from  cut  surface ; presence  of  fat  on  surface 

, of  exuding  fluid  P — general  hue  of  cut  surface  ; relative 
j hue  of  cortical  and  pyramidal  portions  ; line  of  de- 
I marcation  between  these  portions  abrupt  or  imper- 
fectly marked  ? — amount  of  blood  in  vein  at  base  of 
pyramids ; buc  of  tissues  immediately  adjacent  to  that 
vein. 

488.  Cortical  substance:  — specific  gravity;  — 
breadth  at  base  of  pyramids; — general  colour ; red 
stria;,  their  amount,  breadth,  continuous  or  made  up 
of  separate  points  ? red  puncta; ; ccchymoses  ; — Mal- 
pighian corpu-scles;  their  degree  of  visibility;  colour, 
pale,  red  ; — granulations,  their  colour,  consistence. — 
Condition  of  cortical  substance  subjacent  to  any  puck- 
ered spots  seen  upon  the  surface. — Microscopical 
characters. 

489.  Pyramidal  portion ; — degree  in  which  normal 
strire  are  marked ; arningement  of  striae  in  the  pyra- 
midal portion,  and  where  this  passes  into  cortical 
portion  ; — general  colour ; — white  opaque  streaks  ; 
yellow  deposit,  granular  or  linear,  general  or  limited 
to  base  P — Microscopical  characters. 

490.  Mammillte  : — their  consistence ; colour ; fluid 
expressible  from  them ; gangrene. 

491.  Abnormal  growths  and  deposits ; — Cysts  (634 
i et  seq.) ; their  relation  to  Malpighian  bodies. — Fibri- 
nous masses ; their  size,  shape,  consistence ; colour  of 
tissue  adjacent,  red,  grey. — Tubercle  (644). — Cancer 
(638  et  seq.) — Cretiform  matter. — Abscesses  (606  et 
seq.) — Alicroscopic  charaeters  of  any  of  the  above. 

; 492.  Pelvis  of  kidney. — Absent  P — Calyces;  their 

I length  and  size; — mode  in  which  ureter  opens  into 
pelvis,  and  whether  in  a valvular  manner  or  not? 
loculatcd,  ba.ses  of  loculi  radiated  or  not  P — Contents 
of  pelvis ; fluid,  its  qualities,  capable  or  not  of  being 
expressed  through  the  ureter? — solid  (calculus),  its 
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urethra. 


[§  II.  H. 


exact  iituntion.  sue,  surface,  structure,  etc.— Walls  of 
^■ivis  i thickuess,  consistence,  transparency,  colour  — 
Mucous  membrane  (594  W — Wounds  {620  — 
I^iitdous  openings  (613  H #cj.)-If  any  »oUd  body’lie 
m the  pelvu,  note  the  condition  of  sraJl  and  of  muTOus 
membrane  with  reference  to  its  exact  seat. 

.^absence  P (if  absent,  note  existence 
or  not  of  a condensed  band  of  fibrous  tissue  in  iu 
jatimtion)  :-number;-ealibre,  if  altered  at  one  spot,  : 
note  condition  of  tissue  adjacent  to  that  spot  Md 
J^ibre  of  ureter  abore  and  below contents  oforeter : ■ 
if  a calculus,  its  position,  sixe,  surface,  etc.,  condition 
of  m^us  membrane  in  contact  with  it;  — mode  in  : 
which  ureter  opens  into  pelvis  of  kidney  and  bladder  — ' 
oousisteuce. — Mucous  membraue  (604  et  say.)  ’ j 


walls. 

mucous  mem- 
brane, 
openinifs. 


Ureters — 
calibre. 


mucous  mem- 
brane. 


Urinary  Bladd^. 


I UriiMry  Rtadtfcr. 


External  cha- 
racters— 
sise. 

iHiaitioD. 

sliapo. 

‘lirertlcula.etc. 


494.  ^ierml  cinroc/erx  .—Absent  P—Malforma- 
tions.-Adh«ons  (605).-Sixe;  amount  of  contrac- 
tioii  or  dilatation;  degree  of  dUaUbility ;— position 
of  bladder;  shape ;— diTerticnJa,  their  seat  sixe 
(62^'  forming  them,  contents , — wounds 

chamctcM^^  q««»tity  and  physical  : Con»«iU. 

thicVne»«^**/^k  thickness;  condition  and  . Walls. 

in  coats.  _ Sinus«,.-lVrfora- 

?« ; wounds 
(626) ; tu^rcle  (644) ; cancer  (638  et  xeu.  - Co„! 
dition  of  adjacent  tissues  and  orj^ns.  ^ ^ 

497.  Mneoue  membrane  (594  et  teq.) 


Urethra. 

498.  Absence  P — malformations  ;~direction  — -ra. 
hbre ; contritions  and  dilatations,  their  scat,  number 
mut^  relations;  condition  of  several  tissues  of  urrthr.’ 

.1  .f  IS.  .Sr 

-<.b.lruct,on,  or  o«„l.  thd,  j ^ 

Wounds,  rupture. 


I Macons  mem- 
! bran*. 

I VretMra. 

I diroction. 
calibre. 


ebdtruotiona. 
wounds,  etc. 

Mucous  mem- 
brane. 


§ II.  X.] 


ORGANS  OF  GENERATION. 


[part  II. 


1 

! 

i 

Contents. 

appearances  uniform  or  not? — condition  of  follicles 
and  sinuses ; — cicrescences,  their  form,  size,  colour, 
vascularity,  consistence. 

600.  Contents  of  urethra. 

§ II-  I- 

I. — ORGANS  OP  GENERATION. 

1.  Fimale. 

1.  Female. 

'Pudfndum. 

Pudendum. 

Labia,  nymphte, 
clitoris — 

601.  Labia,  nympha,  and  clitoris:  — absence? — 
malformations ; — size ; colour ; oedema ; — condition  of 

marks  of  vio- 
lence, etc. 

epithelium ; abrasion,  its  extent ; — ulceration  (624) ; — 
secretion  covering  these  parts,  its  appearance  and 
characters-, — abscess  (006  et  seq^  \ eruption;  vegeta- 
tions; condylomata,  their  number,  form,  and  size; 
tumours  (631  et  seq)  \ gangrene  (618  et  seq.);  — 
"marks  of  violence;  blood  about  external  genitals; 
“ appearances  of  recent  connexion.” 

Urethral  orifice. 

602.  Urethral  orifice: — growths  within  and  about 
it ; their  size,  number,  exact  seat,  elevation,  etc. 

Hymen. 

603.  Hymen: — absent  or  present  ? its  precise  state, 
" entire  or  lacerated  ? surrounding  the  entire  vaginal 
"orifice  or  only  a part  of  it?  imperforate; — its 
“ strength.” 

Vagina. 

Vagina. 

M alformations — 
length, 
width. 

504.  Malformations  and  congenital  deficiencies; 
divided  vagina ; — elongated  ; shortened ; narrowed  ; 
dilated ; closed ; seat  and  extent  of  the  above  changes ; 
apj)arent  cause  of  contraction ; — direction ; — condition 

prolapsus. 

contents. 

of  orifice. — Prolapsus ; protmsiou  of  either  wall,  its 
cause.  — Contents  of  vagina ; " foreign  substances, 
" their  exact  situation,  size,  and  other  characters ; 

mucous  mem- 
brane. 

fissures,  etc. 

"poisonous  substances.”  — Mucous  membrane  (594 
et  seq.)-,  Ijnng  in  loose  folds; — “do  secretions  on 
“ surface  contain  seminal  auimdcules  ?” — Fissures,  or 

submucous 

tissue. 

ruptures,  their  seat,  extent,  direction,  with  what  part 
or  organ  they  communicate  ? wounds  (626  et  seq.) ; 
perforations  (625) ; — cancer  (638  et  seq.)  — Sub- 
mucous tissue  (596) ; condition  of  layer  of  erectile 
tissue  at  lower  part  of  vagina. 
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UTERUS. 


[§  II-  I- 


Examination  of  internal  Orgam  of 
Gmeration  in  titv. 

605.  Utenu: — absence  ?—nulformation«. — General 
appearance  and  rough  estimate  of  size  of  uterus ; — posi- 
tion of  the  fnndtts  and  of  the  cerviz  (aiding  the  deter- 
minaUon  of  this  and  other  points  by  the  introduction 
of  a finger  into  Tsgina) organ  straight  or  bent  upon 
Itself,  in  what  way?  organ  generally  ocenpyinu  its 
proper  position  in  the  pelvis,  or  lying  diiKonaUy.  or 
tamed  forwards  or  backwards  (noting  its  exact 
^n)?  bigb  or  low  in -pelvis  P pressing  on  perineum, 
rwtum,  or  bladder,  or  descended  towards  vaginal  out- 
let^d  to  what  extent  ?— adhesions  (605).— If  en- 
larged. note  general  form  and  character  of  enlarge- 
ment, amount  of  pelvis  occupied,  and  its  relation  to  I 
the  peJne  panetea  aad  neighbouhog  organs,  ! 

606.  F<dlo^  their  absolute  position  and 

direction ; tteir  powtion  and  direction  relatively  to  the 
uterus,  ovanes,  pelvic  tumours,  etc. their  general 
characters  of  size,  colour,  etc. adhesions  (eOSj. 

607.  (Wr  i-their  portion ; - general  esUmate 
or  their  size;  if  enlarged,  general  charaeter  of  the 

irr^ular  P—adbe- 

rey.):-iu  relaUon  to 
walls  of  ^Tis,  ntems,  Fallopian  tubes,  broad  ligament*, 
ovaries,  bladder,  rectum,  etc.  ® ’ 


F.xaimnaticm 
InXfmai  Organs 
qf  OeneratUm 
in  titn. 

Utenu — 
size, 
positioo. 


Uterua  (after  removal), 

B09.  Ori/fcc.— size;  shape,  natural,  oval,  rounded 
irregular,  ete. ; — open ; obstmeted,  nature  of  ob- 

o«“py'ng  It,  it*  characters  (631). 

610.  Zap*;— size,  equal  or  unequal ?— form  tint 

ondliuacters  of ’lot  : 
Wion) cdour,  amform  or  not  ?— abrasi.m,  its  exact 
sitnation  and  extent,  depth ; -ulcerations  (C^thS 
i^t  situation grannJar-looking  patches,  their  ex^ 
sitMtimi,  size,  form,  colour,  elevated  or  depressed  P 
epithelium  on  snrface  nresent  i>r 
(63lrt,cj.>  P ‘ tumours 
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FallonUn  tubes — 
position. 


die,  etc. 


Ovaries — 
posiUua. 
•<*e,  etc. 


PelvJc  tumour. 


f'tertu 
(qftrr  rrmotni.) 

OrfiJee — 
sUo,  sfaspc.etc. 


Lips — 

■Ise. 

shape. 

colour. 

abnaion. 

uJeerations, 

etc. 
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External  chtrac- 
tens  generalljr — 
weight. 

meaaurementN. 

form. 

surface. 

tumours. 
Assures,  etc. 

consistence. 


Characters  on 
section — 
wall. 


cavity. 

contents, 
secretions,  etc. 
rugte  and 
glands. 

mucous  mem- 
brane, 
submucous 
tissue, 
tumours. 

08  internum. 


ovum. 


Fallopian  Tubes. 


calibre, 
colour, 
contents, 
mucous  mem- 
brane, etc. 


611.  Ejtemal  characters  of  uterut  generally  (dis- 
tinguishing, where  necessary,  cervix  and  body) : — 
weight ; — extreme  length,  breadth,  and  thickness ; 
measurements  at  various  jwiuts ; — form  of  organ ; — 
characters  of  surface;  colour;  jrcritoneal  covering 
smooth,  shining,  rough,  transparent  or  opatjuc,  covered 
with  lymph  (603) ; — tumours,  their  position,  size,  etc. 
(031  et  seq.) ; — fissures  or  ruptures,  their  sent,  extent, 
depth,  direction ; — ulcerations  (624) ; wounds  (626  el 
seq.) ; cicatrices  (629) ; — consistence  of  organ  or  of 
parts  of  it ; hard,  soft,  flabby,  boggy,  irregular, 
fluctuating,  etc. 

512.  Characters  observed  on  section : — Uterine 
wall:  thickness  at  cervix,  body,  and  various  parts  of 
these;  consistence;  colour  of  section; — amount  of 
blood  in  tissue ; condition  of  blcHKlvessels  as  to  size, 
fulness  with  blood,  etc. ; — fluids  exuding  from  cut  sur- 
face on  pressure; — abscess  (606  etseq.)\ — tumours, 
(631  et  seq.);  their  position,  nearness  to  outer  or 
inner  surface,  their  size,  characters  on  section;  — 
condition  of  subperitoneal  bloodvessels  and  celhdar 
tissue; — microscopical  characters  of  tissue,  fatty  de- 
generation, etc. — Uterine  cavity  (distinguishing  that 
of  cervix  and  body) : closure  of  cavity,  its  cause ; — 
dimensions  of  cavity; — contents  of  cavity ; — secretions 
or  exudations  covering  its  surface  (603) ; condition  of 
rugffi  and  glands  of  cavity ; — mucous  membrane 
(694) ; — condition  of  submucous  tissue  (596) ; — tu- 
mours projecting  into  cavity  (631  et  seq.),  their  num- 
ber, position,  size,  characters  externally  and  on  sec- 
tion ; character  of  surface ; continuous  or  not  with 
disease  in  the  wall  ? — size  and  condition  of  internal 
orifice  of  uterus; — cancerous  growths  (638  et  seq.) — 
Ovum : its  size,  degree  of  development,  etc. 

Fallopian  Tubes. 

613.  Absence? — malformations;  — length;  direc- 
tion, apparent  cause  of  alterations  in  length  and 
direction  ; — calibre,  dilated,  contracted ; canal  oblite- 
rated ; — colour ; contents ; thickness  of  walla ; — con- 
dition of  mucous  membrane  (595) ; secretions,  etc.  on 
surface  (594); — condition  of  fimbriated  extremity; — 
cysts  (634  et  seq.) ; tumours  (631  et  seq.) ; tubercle 
(644) ; cancer  (638  et  seq) 
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OvarKt. 


Oeariet. 


514.  HzteriMleharacieTM: — absents? — size; colour, 
generally  and  partially condition  of  surface,  smooth, 
rough,  irregular,  lobnlated;  marked  by  cicatrices  (fl29); 
fissur^,  etc. ; — cysts  beneath  surfilce,  or  projecting 

it  (634  ef  ieq.) consistence  of  oraries,  soft, 
boj^,  fluctuating,  linn,  hard,  irregular,  etc. — Con- 
dUioH  cf  theath:  its  colour,  thieJenass,  consistence, 
etc. 

515.  Ckgrartert  of  teciion; — general  appearance 
uniform  or  varied,  and  in  what  manner  ? colour  ;—sUte 
of  stroma,  ita  consistence,  etc.;— fluid  exuding  on 
pressure section  of  cicatrices cysU,  their  position, 
number,  size,  contenU  (634  et  teq.) tumours  (631 
ft  seq.),  their  situation,  number,  siie,  general  chap- 
ters;-abscesses  (606  et  trq.) coUections  of  blood- 
lubt-rck  (^);  cancer  (638  ei  teq.).  etc.— Condition 
of  tiMocs  in  neighbourhood  of  diseased  ovaries. 


External  efaa- 
I racters — 

sixe,  colour, 
■urfacs. 

1 cy«s. 
coosisteaoe. 


theatli. 


I Characters  of 
i sectioD — 

j aspect. 

I colour. 

I stroma, 
cicatiioas. 
c/sta. 

tumours,  etc. 


Mamma. 

616.  Erternat charadert  .—number ; size ; position 
of  supernumerary  glauds;— silvery  lines  on  integument 
or  other  visible  marks  of  previous  enlargement  — ’ 
fupple;  lU  colour;  size;  flattened  or  drawn  in?  ex 
conations ; ulcers  (624).  eU^.— Areola ,-  its  size,  colour 
of  glaaJ  to  feel,  soft,  knotty,  etc.! 

517.  Section  of  gland; — colour  of  cut  surface- 
flmds  exuding  on  socti^  or  on  pressure  ;-consistcnc^ 
of  gland  i -abscesses  (606  et  tea.) ; cysU  (634  cf  sec  ) • 
tumours  (631  et  teq.)  -,  tuberde  (644);  cancerleSS 
et  teq.) 

2.  Male. 

618.  Inguinal  canal;— xU  contents  ;-hcmia  iu  i 

size ; ports  forming  it,  their  condition.  ’ 

619.  7csfiWcs  :-absent  ?— malformations  of  them  • 
—their  exact  iwsition,  in  scnitum  or  abdomen  » de«P 
of  d^-nt  ;-sire  j insistence  to  the  feel  ;~condition 
of  fibrous  coat character  of  section,  colour,  consist 

(606):  cysts  (634  cfsc^.lTtSu^ 
(631  et  teq.) ; tubercle  (644) ; cancer  (638  et  tea ) i 
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Mamma. 

External  eha- 
ractsrs— 
•Uverjr  Unaa. 

nipple. 

areuia. 

•ubsuace. 

Sectioo — 
colour. 

fluids  exndina. 
coniistenoc,etc. 


S.  Male. 

Inguinal  eanal- 
tu-rnia. 

Testicles— 

descent. 

slaw. 

convistence. 

section. 
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Vasa  deferentla. 
Spermatic  cord. 
Tunica  vaginalis. 


Vasiculie  semi- 
nales. 


Prostate  gland, 
size, 
surface, 
section. 


Penis- 

urethra. 

§ II.  K. 

Eztemal  e.xarai- 
nation. 

Scalp- 

thickness. 

section. 

adhesion. 

collections  of 
fluid,  etc. 


Crattium— 

surface. 


520.  Va»a  defereniia  : — thickness;  contents;  con- 
dition of  mucous  membrane  (604). 

621.  Spermatic  cord: — condition;  cancer  (638  et 
teq),  etc. 

622.  Tunica  vapinalis  — malformations ; — adhe- 
sions ;— contents  of  sac  (697) ; — condition  of  serous 
membrane  (698),  etc. 

523.  Fetiettia  seminalet;  — absence? — malforma- 
tions ; — calibre ; dilated ; contracted  ; obliterated ; — 
thickness  of  parietes ;— contents ; their  colour,  consist- 
ence, etc. ; — condition  of  mucous  membrane  (596) ; 
secretion  covering  its  surface  (694) ; — tubercle  (644) ; 
abscess  (606);  cancer  (638),  etc.; — condition  of  aid- 
jacent  tissues. 

524.  Prostate  gland: — size;  consistence;  partial 
enlargement  of  middle  or  lateral  lobes  P impediment 
offered  by  it  to  passage  of  urine ; — surface  of  enlarged 
gland  ; — colour  of  section ; fluid  eluding  on  section  or 
pressure,  its  abimdance,  colour,  etc. ; — abscess  (606) ; 
— tumours  (631) ; tubercle  (644) ; cancer  (638  et  seq.) 
— Contents  of  ducts ; calculi,  their  size  and  chemical 
characters. 

525.  Penis: — size;  malformations;  ulcers  (624); 
tumours  (631  et  seq) — Urethra  (498  et  seq.) 

K. — ENCEPHALON  AND  ITS  COVERINGS  AND 
APPENDAGES. 

526.  External  examination  of  integument  and 
cranium  (356  et  seq.,  262).—“  In  ncwly-bom  infants 
“ note  presence  or  absence  of  customary  tumour  on 
“ scalp.” 

627.  Scalp : — thickness  of  integument  and  aponeu- 

rosis ; — amount  of  blood  effused  on  section ; — colour 
of  section ; — degree  of  adhesion  to  surface  of  cranium ; 
— “ extravasation  of  blood ; its  relation  to  contusion 
“ marks  externally ;”  collections  of  fluid,  its  characters; 
— cysts  (634  a^9.) ; tumours  (631  et  seq.),  tic.  -, 

connexion  of  any  of  the  above  with  apertures  in  the 
cranium. — “ Wounds  (626  et  seq)" 

628.  Cranium. — Exposed  surface:  its  colour; 
— smoothness  or  roughness;  seats  of  roughness  or 
irregularity ; degree  of  roughness,  its  extent,  cause ; — 
condition  of  calvaria  opposite  diseased  appearances  on 

no 
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^«rk7  f relatively  to 

..  ^ ^ obaerved  on  icalp ; with  or  wiiont 

depression  1-  —JSflKOpa;  ^ft*/r«r»a.— adhesions  to 
diw  mater;  their  sitnation.  and  where  most  nnme- 
rons  and  strongest  ? —fon*  required  to  detach  cal- 
can  it  be  detached  at  all.  or  is  it  necessary  to 
remove  any  of  dura  mater  with  it  ?~lnn^tur- 
fMe  of  calmna : lU  form,  symmetrical  or  not?— efeva- 
tions  or  depressions;  their  seat,  extent,  dejrree  and 

sj'mmetiy;— moothnessofritreou.  table  ; SwS 
Its  degree,  position,  corresponding  to  diseased  so  near' 
ance  externally,  or  to  aihesioni;  of  du^S^ 
v^ular  grooves,  their  depth;  bloody  points  on  snr- 

fu»,  colow  of  surface;  characters  of  surface  in  lines  of 

lontanelles.— of  cranial  bones ; abnormal 
cite^r^^  ttickening;  thar  exact  seat,  mcaanremeat. 
M^t,  etc.;  symmetry  of  thickness;  which  table  U 
mwt  conceroed  in  the  thickening  ?— width  of  dipio^ 
“lo’iv  ofdiploe;  fluids^: 
^ 7*)““  "^'l*  *^™^“re.  P“».  etc. eondition 

et  {ea  \ “ueous  membrane  (6»4 

o7^-  1>  ;-eondi^  of  ed^ 

^ Perts  passing  throu^ 

brain  and  membranes) : depressions  and  elevations  • 
their  degr^  symmetry,  etc.  (particuUrs  as  /aaee  nr’ 

supra) ; — eondition  of  foramina  and 
of  bone  in  tbcir  immediate  vicinity  ;~3uon  „f 
petrous  portions  of  temporal  bones^ii^^  “ i 5-  " 
to  internal  ear,  flnids  contained  withiu^Tlite 

629  Dura  awfer  — eharactera  of  surfaii  colour 
Keocrally  or  iiartudly.  white,  yellow. 

order  of  vessels  filled  with  blood^n.1  tk  . 
«ougjis(0l8rfs«5.)  ;-j-tumours(031  their 


fraetures. 


remora]  of 
caitaria. 


inner  anrface 
ufoalvarta. 


i oaaifleation. 
^ thickness. 


■llploe. 


tVontai  ai* 
nu*w. 
openings, 

baa*  of  era- 
Ilium. 


Dora  mater — 
coioor. 

Moody  points, 
iuemorrhaip". 


pas. 

thicknesR. 

vascuJarity. 

tiUDours. 
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falx  cerebri 
andtenuirium. 


Arteries  at  base 
of  brain. 
Arachnoid  mem- 
brane- 
contents, 
coagulum. 


adhesions. 

surface. 


transparency, 
colour,  etc. 


Sub-arachnoid 

serosity. 


Pia  mater — 

serosity. 

lymph. 

granulations, 

etc. 

vascularity. 


relation  to  depressions  on  inner  surface  of  calvaria  or 
other  diseased  appearance ; — wounds  (62G  et  teq.) — 
Falx  cerebri,  and  tentorium : depth ; presence  or 
absence  of  reticulation  P (other  particulars  as  dura 
mater  generally), — Inner  surface  of  dura  mater.  (See 
Arachnoid  Membrane,  631). 

630.  Arteries  at  base  of  brain  (4G8  et  seq.) 

631,  Arachnoid  membrane: — contents  of  cavity; 
serosity  (601); — fluid  blood;  its  situation,  quantity, 
colour ; — coagulated  blood  ; situation,  form,  size, 
colour  and  consistence  of  coagulum ; state  of  its  sur- 
face ; is  coagulum  adherent  or  not  to  arachnoid  ? presence 
or  absence  of  a serous  membrane  on  surface  of  coagu- 
lum P presence  or  absence  of  epithelium  ou  the  serous 
membrane  P vascularity  of  coagulum,  vessels  capable 
of  injection  from  those  of  membranes  or  not  ? cha- 
racters of  section,  condition  of  the  interior  as  com- 
pared with  the  exterior  of  the  coagulum,  as  to  con- 
sistence, colour,  and  microscopical  characters; — hy- 
datids in  cavity  of  arachnoid. — Adhesions  between  the 
two  layers  of  arachnoid  (605). — Surface  of  arachnoid 
(noting  separately  that  of  oonvciity  and  base  of  brain, 
that  covering  each  portion  of  encephalon,  and  that 
covering  dura  mater  (598) ; granulations  (tubercles)  on 
membrane  (644) ; their  capability  of  removal,  etc. ; left 
on  pia  mater  on  stripping  off  the  arachnoid. — Trans- 
parency of  arachnoid,  generally,  between  the  convolu- 
tions, in  vicinity  of  longitudinal  fissures; — si)eciul  scats 
and  extent  of  opacity. — Colour  of  membrane  generally 
or  in  parts; — its  vascularity  noted  with  that  of  pia 
mater  ; — its  consistence  noted  with  that  of  pia  mater; 
its  thickness, 

532.  Sub-arachnoid  serosity : — its  quantity; — posi- 
tion, occupying  intergyral  spaces  P raising  arachnoid 
from  surface  of  convolutions  (to  what  extent  P) ; limited 
to  certain  spots? — its  colour,  etc.  (601). 

538.  Fia  mater  (noting  exact  locality  of  all  ab- 
normal appearances,  and  distinguishing  the  membrane 
covering  each  portion  of  the  encephalon) : amount  of 
contained  serosity,  its  colour,  transparency,  etc.  (601) ; 
— lymph  , its  situation,  extent,  colour,  consistence, 
opacity,  etc.  (603); — granulations  (tubercles);  their 
number,  position,  fonn,  size,  etc.  (644) cancerous 
matter  (638  et  seq) ; — vascularity  of  membrane  as  seen 
through  arachnoid,  degree  of  fulness  of  larger  vessels 
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between  and  upon  convolutions,  of  smaller  vessels: 
air  in  vessels,  its  abundance ; de^e  of  fulness  of  ves-  , 
mIs  situated  m folds  which  dip  between  convolutions ; 
deg^  of  fulness  of  vessels  which  dip  into  grey  mat- 
ter (obsened  when  detaching  pia  mater  from  surface  ; 
of  convolutions) ; relative  degree  of  fulness  of  vesseb 
of  membr^c  cwvwing  anterior  and  posterior  lobes 
flmd  bl(^.  Its  situation,  quantity,  etc. coagulated 
blood  situation,  form,  sue,  colour,  and  consistence  of 
ooagulnm  ; coagnlum  laminated  or  not  P adherent  or 
not  to  parts  adjacent  P condition  of  vessels  near 
clot traMpareacy  of  pia  mater;— thickness;— con- 
sistence; swe  of  portions  of  arachnoid  and  pia  mater 
removable  by  the  forceps  from  the  convolutions  with- 
out tearing;— adhesions  of  pia  mater,  number  and  sire 
of  portions  of  convolutions  detachwl  with  pia  mater 
wacti  that  membrane  is  removed  by  forceps. 

—iiieir  fulnew.  etc 

(See  #«•/,  474  rt  ae,y.) 

Brain. 

gravity  of  vartous  p^.. 


blood. 


transparency. 

thichncai. 

cuoaUtance. 

adhesiona. 


Sinuses. 


Hram. 


a-  Cerebrum. 

686,  PtnnU  to  be  obterved  before  removal  of ' 

no^  while  brain  is  m situ)  :-degree  of  ^elopnieat^ 
MIC ;— fonn ; sj-mnictry  of  two  sides ;— space  between' 
AUffaiT  of  braiD  aod  ctJv&ru, 

of  tfraiM.—Crura  cerebri- 

T ^i**Mre;7JZa 

a/bteoMti,,;  tuber  etmercum;  infundibulum;  oiSiru 
bi^y.  etc.— In  resjiect  of  each  of  the  above  note 
their  sire,  symmetry,  colour  on  surface  consistent 
appe^re  ou  surfi^  appearance  on 'section  etc’ 
(asa41);  extravasation  of  bl^l  (542)  gt,. Attachti 

r"  ”r*’  "■*  “"Mo,  s?:! 

airy.);  condition  of  membranes  about  them. 

539.  Bemoval  of  arachnoid  and  ma  mater  —ten. 
city  with  which  pia  mater  adheres  to  surface  of  cere 
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o-  t'erehmm 

Points  obMrred 
Iwfbre  rertkiT- 
ing  membrane. 


Parts  at  base 


cerebral  nerves. 

Rerooi'al  of 
arachnoid. 
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Convolutioiid 
externally — 
size. 

flattening,  etc. 
colour. 


contiatence. 


ulcera. 


sloughs,  etc. 


Section  of  convo- 
lutions— 

grey  matter. 

microscopical 

characters. 

White  sub- 
stance— 
consistence. 


colour. 


blood  in  vessels. 


corpus  cal- 
losum. 


brum ; apparently  increased  or  not?  its  cause,  (softness 
of  convolutions,  absence  of  normal  amount  of  serosity, 
increased  number  and  consistence  of  vessels  passing 
from  pia  mater  into  convolutions). 

539.  Convolutions  extemaUy : — “ fully  developed 
“ or  not?”  breadth  ; — breadth  of  intergyral  spaces  ; — 
flattening,  local  or  general ; — local  bulging ; local  depres- 
sion ; — smoothness  of  convolutions ; polish ; granular 
appearance  ; worm-eaten  appearance. — Colour  of  con- 
voluted surface;  yellow  patches;  crimson  spots;— situa- 
tion and  extent  of  discoloured  parts ; number  of  con- 
volutions involved. — Consistence  of  convolutions ; 
amount  removed  in  detaching  membranes  ; gravitative 
flattening  of  surface  of  brain  locally ; consistence  to 
the  touch ; eflect  of  a stream  of  water  (no  breach  of 
continuity  previously  existing) ; — relative  consistence  of 
convolutions  of  anterior  and  jwsterior  lobe,  or  of  any 
parts  discoloured  or  otberwisc  cliangcd. — Ulcers 
(024)  ; relation  between  meninges  and  the  edges  and 
floor  of  the  ulcer ; condition  of  brain  substance  around 
and  beneath  ulcer,  its  consistence,  colour,  vascularity, 
etc.,  extent  to  which  it  is  altered. — Sloughs  (618  et 
seq.)\  relation  to  meninges;  tenacity  with  which 
slough  adheres  to  adjacent  brain  substance ; condition 
of  brain  substance  around. — Deposits ; tumours  (631) ; 
wounds  (626) ; puckerings,  etc. 

540.  Section  of  convolutions: — breadth  of  grey 
matter  of  convolutions ; hue ; consistence ; specific 
gravity  ; vascularity. — Condition  of  grey  matter  sub- 
jacent to  abnormal  portions  observed  on  surface. — 
Microscopical  characters,  of  tissue,  of  minute  vessels. 

541.  White  substance  of  hemispheres: — moisture 
of  cut  surface; — consistence  of  the  substance,  dimi- 
nished, soft,  pulpy,  creamy;  diffluent;  consistence 
increased ; — extent  of  substance  altered  in  consistence ; 
— adhesion  of  cerebral  substance  to  the  knife ; — sense 
of  resistance  local  or  general  ofiered  to  the  knife ; its 
apparent  cause  (calcification  of  vessels,  etc.) ; — specific 
gravity ; — colour  of  cut  surface,  dead  white,  cream- 
coloured,  green,  rose,  oninge; — fluids  expressible. — 
Blood  in  vessels;  number  and  size  of  red  points; 
number  and  length  of  red  lines  (these  facts  to  be 
noted  in  reference  to  the  anterior  and  posterior  lobes, 
and  to  corresponding  parts  of  the  two  hemisj)heres). — 
Corpus  callosum  (particulars  as  above). — Microsco- 
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(especially 

of  parU  altered  in  colour  or  cooeistence).  ^ 

5i2.  ^(raratatioM  of  4/W.-  — ita  exact  aitna. 
n«  ■’  ft  **  “®‘«  whether  it 

• ^".5***"  "*■  ‘t  h«  uecesaarily  ruptured  the 

wrebral  fibres) ;— fluid  blood,  its  amount,  wJour,  and 
conaiitcnce ;-- coagulated  blood ;— coagulum  • iu  nwa- 
•urraents  ; colour,  at  centre,  at  circumference,  uniform 
or  ImmatedP  almde  of  «d,  .hade  of  orange  ; dw^ 
of  attwhu^t  to  waU.  of  cavity  in  which  it  lica;  iu 
mode  of  attachment,  by  Tewel.,  br  fibrin,  cte.— WalU 
of  cavity  m which  blood  lies  (B4S).— Mictowopical 
characters  of  coagulum,  of  tiwue  of  wall  of^^^. 

843.  fbe/ie*  in  emirat  nrdi/aace  .—their  num- 
w >■  ffl^urement. ; capacity ; shape.  — Contenu 

fluid  ^02).  its  quao-' 
tity,  colour  (especially  reddish,  orange,  rellow  ^ 
greenish) ; its  insistence,  at  centre,  at  cimimfere^ . 
-^riity  (001);-fl,ud  b-ke  milk  of  lit^^T^! 
tity,  consistence microscopical  characters  — ]^nd» 
crossing  canty  ; «dlnlar  or  cisbtingr^l,  P thdr 
insistence ; — adhewona  between  opposite  walls  of 
Mvity ; i^ily  separable  or  incapable  of  separation  ?— 

S Ti!^'  consisSncci-sSTth;  po- 

liced bned  or  not  by  a serous  membrane  P rage^- 

“f ' consistenceTruc! 

tup*  (iimrtmg  of  cerebral  substance,  of  veascls) 

wlour  of  inner  sorfacc,  especiallv  shmles  oT^cUU 
green,  orangi^  or  red.— Condition  of  cerebri  snb- 
stauM  around  cavity,  iniistenoe  diminiahed  soft, 
pulpy,  creamy  diffluent;  insistence  inc^^  _ 

^ -rZil  / "fellow,  groen.  orange',  or 

. studded  with  poinu  of  ex^va. 

saUd  blood;— jmekering  towards  ai^  part  of  caritv 
-W  cicatnx  extending  from  any%  of  «tv^; 

541.  doatrieet  in  cerebral  nbtianee  . 

jwdiafed ; bum their  situation,  sire,  ihmr  traiis- 

'i^”r(54ll’  «<■  cerebral  sub- 

siance  around  (541),  iusuteui.  puckering,  etc. 

54o.  ff^oande  ,f  cerebral  eubelance  ma).  I 
640.  AiverUitioue  product*-  i 

■hei,  *i»,  ! 

(«v.)TSS  Toss ' 


[§  n. 


mlcroacopical 

characters. 

Extra  rasatlon 
of  blood — 
■ituatlon.  etc. 


coajfulum 


! CasiUM — 
meaeuremenu. 
! etc. 


intenU. 


bands. 

' adheskma 
inner  sorlhce. 

I 


iarrrmndinK 

substance. 


Cicatrices. 


tCounds. 

Adrentitioas 

products. 


§ II-  K.] 


CEREBRUM. 


[part  II. 


Minute  venscls. 


I.atcral  ven- 
tricles— 
contents. 


choroid  plexus. 


velum  Interjx)- 
situin. 

foramen  of 
Munro. 
lining  nicm- 
hrane. 


Septum  lucidum. 


fifth  ventricle,  j 
Korni  x . i 


Third  ven- 
tricle— 
contents, 
commissures, 
lining  mem- 
brane. 


et  seq.) — Condition  of  cerebral  substance  around  cacb 
of  the  above  (540,  541). 

547.  Minute  vessels  of  brain: — coats  thickened, 
calcareous,  etc. ; — tlieir  microscopical  characters.  — 
Note  their  condition,  especially  in  and  around  softened 
and  indurated  parts,  and  around  extravasation  of 
blood. 

548.  Lateral  ventricles  (noting  any  differences  in 
the  two  ventricles) ; — contents ; fluid,  its  (juantity, 
“odour,”  colour,  transparency,  etc.  (001); — solid; 
lymph  (G03),  coagulated  blood  (542),  hydatids,  etc. — 
Choroid  plexus:  pale,  (edematous ; loaded  with  blood; — 
cysts,  their  situation,  size,  structure,  etc.  (034  et  seq.) ; 
— calcareous  bodies,  their  situation,  size,  consistence, 
microscopical  characters,  etc. — Velum  interposifum : its 
transparency,  consistence  ; vessels  empty  or  filled  with 
blood? — Foramen  of  Munro:  degree  of  patency. — 
Lining  membrane  of  ventricles : its  integrity ; dry- 
ness or  moisture  ? degree  of  polish  ; — roughness,  from 
minute  pits  over  surface,  from  granulations,  from 
vesicles; — abuonnally  vascular;  number,  size,  and 
situation  of  vessels; — consistence,  tough,  offering  re- 
sistance to  knife ; thickness ; transparency ; — apertures 
visible  leading  to  extravasations  of  blood  (542), 
or  collections  of  puriform  matter  (607);  cicatrices 
(629),  their  situation,  size,  colotu-,  form,  transparency, 
consistence,  puckering  of  membrane  around,  etc. 
(Note  exact  situation  of  any  morbid  appearance,  espe- 
cially in  relation  to  corpora  striata  or  thalami  optici.) 

549.  Septum  lucidum : — present  or  not  ? — apertures, 
their  situation,  size,  form ; state  of  lining  membrane 
at  edge  of  aperture ; — consistence ; facility  with  which 
tom ; — colour; — (Edema ; — extravasation  of  blood  into 
substance  (542). — Condition  of  fifth  ventricle;  size ; 
contents ; condition  of  its  lining  membrane. 

550.  T’brwwr  (distinguishing  the  condition  of  anterior 
and  of  posterior  pillars,  of  intermediate  portion,  and  of 
part  included  between  posterior  pillars) : — consistence ; 
colour ; a-dema ; — vascularity ; extravasation  of  blood 
(542). 

551.  Third  ventricle: — contents;  capacity; — ex- 
travasation of  blood  (542).  — Commissures,  their 
consistence,  vascularity,  etc. ; soft  commissure  absent  ? 
double?  — Lining  Membrane,  its  integrity  (espe- 
cially to  be  noted  where  soft  commissure  appears 
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I’AKT  II.] 


CEBEBELLUM. 


[§  II-  K. 


Optic  thaJuni 
uid  corpora 
itnata— 
•ectiou. 


absent);— consistence,  etc.,  of  surface  of  optic  thalami 
in  ventricle. 

552.  thalcmi  and  corpora  ttriata : — size; 
syminetrj  ; condition  of  surface  (as  seen  in  ventricles, 

54S,  551).— Section  fi»articulars  os  541);  if  softened’ 
extent  of  softened  substance;  extravasation  of  blood 
(o42),  etc. 

riS:-  f on  app^  surface  of  pon*  \ Upper  «.rfl«e  ot 

tarolix,  lineal  gland  and  it*  peduncle*;  corpora  ■ pons  Varolii— 

(^rigemina ; proce**u*a  cerebello  ad lette* ; eaiveof  piiwaJ Kland.etc. 
rteM*en*;  corpora  geniculala ; noting  in  respect  of 
ewh,  external  appearances,  colour,  consistence,  and 
characters  of  section;  extravasations  of  blood,  etc. 


h.  Pons  Varolii. 


b.  t'oTU  Farolu. 


654.  Exter^  charMter* : — cxAonx  of  surface;  External  cha- 
consisttnet!,  etc. ; — condition  about  Bupcrficiai  cniirin  racter*. 

of  iiervcB.  ^ 

655.  Appearance  on  *eetion,  specifying  exact  situa-  ' Section, 

tion  of  morbid  changes  fjiarticulnrs  as  541)  —extra 
vaaation  of  blood  (542),  etc.  ’ 


Medulla  Oblongata. 


Exlemal  character*  shape;  svmme- 

trj  ; colour degree  of  adhesion  of  membraues  — 
consistence  of  surface  (noting  exact  locality  and  extent 
of  abnormal  appearances).— Condition  abont  supcrticial 
origin  of  ner\  c8.  * 

Fourth  it*  contents  ,-extravasa- 

tion  of  blood  (o42) ; — condition  of  floor  of  ventricle  • 
its  colour,  vascularity,  consistence,  etc.  ’ 

568  Sect^  of  medulla  oblongata  (noting  the 
several  imrtions  of  it  which  are  the  seat  of  any  ^ 

change,  and  Its  extent);  colour;  vascularity ; consist  ' 
ence ; — extravasation  of  blood,  etc. 

d.  Cerebellum. 

form;  svmme. 

trj  , general  firmness  or  consistence adhesion  of 
membran..s  ;-consistence  of  surf.ice ; colour  of  surface  ' 
(noting  exact  locality  of  morbid  change  in  this  Or  anr  i 
other  resi^ct)  ;-local  fulness ; local  depresdon  ^ ' 
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c.  UrthtUa  Ob 
timfuta. 

External  cha- 
racter!. 


Fourth  ventricle. 


<t.  Cerebellum . 

External  cha- 
racters. 


§ n.  L.] 


SPIXAL  CORD, 


[part  II, 


Section. 

SCO.  Section  of  cerebellum  (noting  the  exact  locality 
ami  extent  of  any  morbid  change) : — colour ; vascula- 
rity ; consistence  ; — extravasation  of  blood  (542) ; 
cavities  (543) ; cicatrices  (544) ; wounds  (026  et  seq.) ; 
condition  of  minute  vessels  (547) ; tumours  (031  et 
seq.) ; tubercle  (644) ; cancer  (638  et  seq.),  etc. 

Peduncles. 

561.  Peduncles  of  cerebellum : — their  colour,  con- 
sistence, etc. 

§ II.  L. 

L. — SPINAL  CORD,  ITS  COVERINGS  AND 
APPENDAGES. 

Integuments 
over  spine — 
tumours. 

562.  Integuments  over  sjnne  (355  et  seq.)  — 
Tumours;  their  exact  seat ; form;  size;  shape;  con- 
sistence;— elfect  of  pressure  on  them. 

Vertebr®. 

563.  Vertebree  (to  he  examined  both  behind  and 
anteriorly,  in  the  neck,  in  the  chest,  and  iu  the  abdo- 
men).— Condition  of  bodies,  arches,  spinous  processes, 
etc.  (370). — Angular  projections  or  curvatures  of 
spine ; condition  of  vertebra;,  etc.,  giving  rise  to  them. 
— Fissures  (spina  hitida) ; their  scat ; extent ; — size 
of  promiucncc ; — tissues  forming  the  tumour  observed 
externally ; — quality  of  contained  fluid. 

Interrcrtebcal 
substance. 
Vertebral 
canal — 

564.  Intervertebral  substance  (372). 

665.  Vertebral  canal. — Peculiarities  of  form  or 
size;  proportional  width  to  mass  of  cord; — fluid  con- 
tained within  it ; its  amount  and  characters ; — fat  con- 

spinal veins. 

tained  in  it ; its  amount,  exact  seat. — Spinal  veins  ; 
their  size,  fulness,  etc.  (474  et  seq.) 

Theca  verte- 
bral is. 

566.  Theca  vertebralis  : — filled  out  or  not  ? bulged 
in  any  particular  part  ? (other  particulars  as  529). 

Spinal  arachnoid. 

567.  Spinal  arachnoid  membrane  (particulars  as 
531). 

Cercbro-spinal 

fluid. 

568.  Cerebrospinal  fluid: — amount;  where  ac- 
cnmulated?  moveable  or  not  along  cord  P — colour,  etc. 
(601). 

I.igamentum 

-denticulatum. 

569.  Ligamentum  denticulatum  : — colour,  consist- 
ence, etc. 

Pia  mater. 

570.  Pia  mater: — thickness;  firmness;  vascu- 
larity ; attacliment  to  cord  (further  particulars  as 
533). 
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PART  II.] 


ORGANS  OF  THE  SENSES. 


[§  II-  “• 


Spinal  Card. 

571.  External  charactert .- — weight ; size,  generally 
or  locally  (noting  exact  seat  and  extent  of  enlarged  or 
diminished  parts) ; — cervical  and  lumbar  enlargements, 
obvious  or  not?  in  what  degree? — its  consistence 
generally; — fissures,  anterior,  posterior,  and  lateral; 
their  condition ; colour  and  consistence  of  surface 
about  them,  and  of  the  several  columns  of  the  cord. 

57i.  Section  of  cord; — (distinguishing  the  exact 
scat  and  extent  of  any  morbid  changes,  and  whether 
involving  the  grey  or  white  matter  only,  or  both) — 
(particulars  as  541). — Distinctness  of  grey  substance ; 
its  tint,  etc. 

673.  Root*  of  nerret: — especially  with  regard  to 
size  of  foramina,  or  pressure  upon  any  of  them. — (Other 
particulars  as  5S5  et  teq.) 

574.  Cauda  equina. 


Spinal  CorU. 


External  cha- 
racters— 
weight, 
size. 


Bssuras.  etc. 


I Section. 


' Roots  of  nerves. 


Cauda  equina. 


M. — ORG.ASS  OP  THE  SENSES. 
Organs  of  Touch. 


§ II.  .H. 


! Organs  qf  Touch. 


675.  Integument ; — its  condition.  (355  et  teq.)' — ; Intetrument— 
Nerves ; their  condition.  (585  et  seq.)  ' nerves. 


Organs  of  Smell.  Organs  qf  SmeU. 

57c.  Nares:  — their  condition  (433  et  seq.) — Naret— 
Ofaclory  nerves.  (537,  585  et  seq.)  nurves. 


Organs  of  Taste. 


I Organs  of  Taste. 


677.  Tongue  and  Fauces: — their  condition  (880,  Tongue  and 
384). — Nerves  supplying  tongue  and  fauces  (glosso- 
pharyngeal, gustatory,  aud  other  branches  of  the  fifth); 
their  couditiou  (585  et  seq.) 


nrae 
fauces 
nervoa. 
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§ n.  N,] 


NERVES. 


[part  II. 


Organ  of  Vition 
and  itt  Appen- 
dages. 
Eyelids. 

Eyeball. 


I 

I 


Organ  qf  Hear- 
ing and  Us 
Appendages. 
External  ear. 

External  meatus, 
tympanic 
membrane. 

Internal  ear. 


Osseous  struc- 
tures. 

Auditory  nerve. 
§ II.  N. 


Nerve. 

External  cha- 
racters. 


Organ  of  Tlsion  and  its  Appendages. 

678.  Eyelids:  — “ opeu  or  closed?  adherent?” 
oedema,  etc. 

579.  Eyeball; — prominent;  depressed; — eye  dull; 
bright;  glistening; — cornea  full  or  flaccid? — arcus 
senilis  present  or  not?  its  width,  microscopic  charac- 
ters, etc. ; — lymph  on  iris  (003) ; — size  of  pupil, 
medium,  contracted,  dilated ; — “ presence  or  absence 
“ of  membrana  pupillaris  ?” — Contents  of  eyeball ; 
condition  of  severd  humours. — Retina;  its  condition. 
— Optic  nerve;  its  size,  consistence,  etc.  (537i  585.) 

Organ  of  Hearing  and  its  Appendages. 

580.  Ejclernal  ear : — its  condition. 

581.  External  meatus  : — its  diameter;  contents; — 
condition  of  lining  membrane,  iJolypi,  etc. — Tymyanie 
membrane:  its  thickness,  colour,  form,  opacity; — per- 
foration, its  size,  situation,  etc. 

582.  Internal  ear  (distinguishing  the  several 
parts  which  are  the  seat  of  morbid  alteration) ; — 
mucous  membrane  of  tympanum  and  mastoid  cells 
(594  et  seq.) ; contents  of  tympanum  and  mastoid 
cells ; — condition  of  Eu.stnehian  tube ; its  permeability ; 
condition  of  mucous  membrane  (594  et  seq.) 

583.  Osseous  structures  (370).  — Connexion  of 
morbid  alterations  with  disease  of  brain  or  its  mem- 
branes (K.  p.  110). 

584.  Auditory  nerve  : — its  condition  (537>  585). 

N. — NERA^S. 

(Cerebro-spinal  and  Sympathetic— noting  the  nerve 
and  its  branch  or  the  ganglion  which  is  the  seat 
of  abnormal  appearances.) 

Nerve. 

585.  External  characters: — size,  actually  and  com- 
paratively with  that  of  opposite  side  of  body ; form ; 
flattening;  colour;  consistence;  tumours  upon  it  (631 
et  seq.) ; — condition  of  tissue  around  altered  part  of 
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PART  II.] 


VASCULAR  GLANDS. 


[§  II-  o 


Nenrilenun*. 


nerve;  tamonrs  in  the  neighbourhood  of  and  preasinir 
u|wn  nerve,  alterations  in  ruune  of  nerve  from  this  or 
other  causes.  \>ounds  (626):  apparent  onion  after 
“I  “luted  pan character  of  ends 
of  divided  nerve,  noting  sue,  etc.  of  each  portion. 

586.  Newlemma : — eolom  i vascularhv;  thick- 
ncM;  coDsutence;  opacity;  fluids  infiltrating con- 
dition of  fhnicular  shwths.  * j 

687.  3Vr»e-  —colour;  consistence;  fluids  .Nerve time, 
expressible  ;-tuniours  (631  ef  their  connexion 
with  nerve  libres.— Anatomical  characters  and  anamre- 
ment  of  nerve  fibres  and  neurilemma  at  extremiliw  of  ' 
divided  nerve,  or  at  point  of  union  of  a previously  * 
divided  iierve.-Microscopical  characters  of  nerve  sub- 
stance  and  neunlemms  of  any  abnormal  portion  ■ 


GangUtm. 

Kxtemal  cha- 
rsewrs. 


Ganglion. 

588.  ^temalchttr<Ktrrt:~i\tt;  general  consist 
encc;  colour -condition  of  tissues  about  it. 

colour;  vascularity;  'shmh. 
opacity;  thickness;  consistence;  fluids  infiltrating  it.  j 

6W.  Section  of  ganglion  ;~c<Awa-.  vascularity  i section 
WMistenec ; drj  nws  or  moisture ; fluids  expressible.— 

imsirTiS’  of  tierve  tubc-s 

pMsing  through  ganglion. 


— VASCULAR  GLANDS. 

6U1 . T%gmu  gland  .—present  or  absent  ?— its  posi. 
tion  i height  to  which  it  extends ; relation  to  sarrouTd- 
ing  jiarts;-«,xe;  weight;  form;  colour  externally • 
^n«^  consistence condition  of  tissues  about  it  — 
CeUnlar investment;  iU colour;  vascularity;  thickn^,- 
consistence,  cie.- Section  of  gland;  colour  of  mi 
surface;  its  general  aspect ; vascularity;  consistence- 

tended,  form;  weight;  colour  extemallv;  general 

consistence;- condition  of  surrounding  ia^S 
•niJanty,  thickness,  consistence,  etc.-Section  of  ghmd ; 

A X 


§ n.  o. 

Thymus  aland— 
presence. 

I 

I sUe,  etc. 

cel) alar  sheath, 
section. 


• Thyroid  atand- 
sixe,  etc. 


cellular  sheath, 
section. 


§ H.  O.] 


VASCULAH  GLANDS. 


[part  II. 


Bupra-renal 
capsules — 
size,  etc. 
cellular  sheath, 
section. 


! 

i 


colour  of  cut  surface ; vascularity ; matter  eiuding 
on  pressure ; — eitravasatiou  of  blood,  surrounded  or 
not  by  a cyst  P condition  of  blood ; — cysts,  their  size, 
number,  contents  (fluid,  solid,  or  gelatinous  matters, 
blood,  etc.) ; microscopical  characters  of  any  of  the 
above ; — other  abuormal  growths  or  deposits,  fibrous, 
calcareous,  etc. 

59.3.  Supra-renal  capsules: — their  size;  weight; 
position ; form ; colour  exterually. — Cellular  invest- 
ment ; its  colour,  vascularity,  thickness,  consistence, 
etc. — Section  of  body ; condition  of  cortical  substance, 
its  diameter,  colour,  vascularity,  consistence;  fluids 
e.xnding  or  expressible; — central  substance,  its  size, 
colour,  consistence,  etc. ; — extravasation  of  blood  ; 
suppuration ; abnormal  grow’ths  and  deposits,  cancer, 
tubercle,  etc. 
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APPENDIX. 


Mucotu  Afcmbranr. 

604.  Secretiotuandejru^iom  on  tnifnet.—Mmcnt: 
quantity  gtnmlly  or  at  |«rtieular  ipota;  colour- 
ronaistence;  degree  of  adhesion  to  mcmbmne ; "foreign 

char«de«.»_Zy»ja 
(o03).  Blood : fluid  or  coagulated  P quantity ; diath- 
butiou ; colour;  odour;  muted  or  not  with  awretions ? 
etc.— IS  source  of  blood  discoverable  (leas  used  or 
not)  r 

595  CondiHon  Colour;  noting  whe 

ther  ^o»m  obwvcd  la  gcDcral,  partial,  or  in  potchea  or 
!?™oually  ahadiitg  ofl’P  mottled  — 
white.  pallijibTid.  rvi  (600).  ycDow.  green,  grey,  bl.;:k. 
datccolour^;- uniform  aooty  diaeoloratiou,  its  situa- 
Uon  ;-bl«k.  rtarred  a.,pect  ;-»taiuing.  uniformly  or 
i-jJ/'ing.  (rum  what  apparent  ' 
CTuae.— 7V-fla^re^._//pw,;rr-W^  Ws  ; their 
aituauon;  colour;  dclinition ; depth  to  which  they  ex- 
tend ; effort  of  a stream  of  water  upon  them. — Surface  : 

dry  or  moist  (noting  length  of  time  exposed  to  air)  P 

smooth ; gHatcuing ; dull ; rough;  mammillated,  situa- 
tion and  degree  of  mammillation  ; puckered,  situation 
sue  shajK!,  and  colour  of  puckered  spots ;— condition  of 
papillic;  wndition  of  foUidea ;~^ruption ; vesicles- 
pustidar  elevations  their  contents  and  characters.— 
Epxlhehnm;  detached,  entirely  or  partially?  no  trace 
of  It  remaining.— length  of  strips  obtain- 
able  from  different  jnirts  (regulated  by  conaWtence  of 
membrane  or  d«^  of  adhesion  between  mucous  and 
subm^us  coaUP) ; seat  of  altered  consistence  (the  most 
dependent  part,  etc.);  membrane  removable  bv  washing 

rtney,  and  appearance  of  the  vessels  at  any  softened, 
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Mucou*  mem- 
brant. 

Secretions,  etc., 

I on  Burlkce  — 
mucus. 

lymph. 

blood. 


Conditioa  of 
nHsnbnac- 
colour. 


transparency 

ha-morrfaagic 

spots. 

surtaee. 


epitheUam. 

consistence. 


Al'PENDIX.J 


SEROUS  MEMBRANE. 


[appendix. 


thickness, 
ulcers, 
sloughs,  etc. 


diverticula. 


Sub-  mucous 
tissue — 
colour, 
eccliymosis. 
thickness, 
consistence, 
inflitratiun, 
etc. 

tumours,  etc. 


.SVroKS  Mem- 
brane. 

Contents— 

gas. 


liquid  matters. 


solid  matters. 


blood. 


Condition  of 

membrane — 
adhesions, 
false  mem- 
branes, etc. 
colour. 


part ; — are  edges  of  softened  portion  well  defined  ? — 
Thickness ; at  different  parts ; relative  thickness  of 
normal,  softened,  and  indurated  i>art8. — Ulcers  (024). 
— Sloughs  (018  rej.) : situation;  extent;  colour; 
depth ; consistence,  etc. ; — colour,  etc.,  of  surrounding 
tissue. — Perforations  (025) ; fistula;  (013  el  seq.) — 
Wounds  (020  et  seq.) — Cicatrices  (029). — Tumours; 
polypi,  formed  of  local  hy|KTtrophy  of  mucous  mem- 
brane, of  fatty  growth,  of  fibrous  tissue,  of  vascular 
tissue,  etc.  (031  et  seq.)  — Diverticula : number ; 
situation  ; size ; shain; ; — condition  of  mucous  mem- 
brane forming  them ; — their  contents. 

590.  Sub-mucous  tissue : — colour ; — ecchymosis ; 
its  situation  and  extent ; colour  of  blood ; elevation 
or  not  of  mucous  membrane  over  its  scat? — thickness; 
consistence ; — degree  of  laxity  or  firmness ; — infiltra- 
tion with  serum,  pus,  etc.;  efiiphysema. — 'J'umours 
beneath  mucous  membrane;  tubercular-looking  mat- 
ter (644) ; cancerous-looking  matter  (038  et  seq.),  etc. 

Serous  Membrane. 

597.  Contents. — Gas:  quantity  (how  estimated?); 
position,  occupying  cavity  generally  or  limited  to  a 
particular  locality? — apparent  source; — odour;  che- 
mical characters  ;* — colour  of  surrounding  textun-s. — 
Liqtiid  matters ; quantity ; apparent  source ; — jwsition, 
occupying  cavity  gcneially,  or  limited  to  a particular 
jiart?  how  circumscribed? — odour;  colour;  transparent 
or  opaque  ? consistence,  thick,  gelatinous,  thin,  etc. ; 
serous  (COl) ; purulent-looking  (602) ; — special  cha- 
racters ; mixed  with  bile,  fiecal  matter,  etc. — coagu- 
lable  or  not  on  removal  from  body  ? — containing  solid 
particles ; amount  and  character  of  deirosit  after 
standing; — microscopical  characters. — Solid  matters: 
characters ; their  api>arenl  source ; — cysts  (634) ; — 
foreign  bodies,  loose  or  circumscribed ;— gall-stones ; 
phlcboliths ; wonns,  etc. — Blood : amount ; jiosition ; 
colour;  mixed  or  not  with  other  matters?  coagulated 
or  not? — apparent  source. 

598.  Condition  of  membrane.— Adhesions  (605) : 
general  or  partial  ? pai'ts  betwam  which  adhesion  is 
observed. — False  membranes : lymph  or  other  exuda- 
tions (603).— fo/o«r;  ash,  grey,  red  (600),  edges 
of  redness  defined  or  shading  off  into  coloiu  of  sur- 
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rounding  jnm,  etc.;-va«dnritT:-«ue  of  ves«l».— 
^cAfmotgf. ^Surface:  mout ; sticky;  drv;— smooth- 
rough,  physical  (^ractcrs  of  inequalitiM  producing 
ronghncssj-poiishcd  or  not  P glisD^ng,  brightTSr^ 
ddl^pucker^;  situnDon  lid  extcuLf 
ronditionof  subjswnt  tissue.— transparent 
opaque?  thickness;  if  increasid,  extent  of  thick* 
emng;  appearanre  of  thickened  pak  on  «Si“  _ 
ronsistcDce;— opaque  white  patchw/  their  sire  lid 

^row’  '”f?  I^tcl***  on  opposed 

rerous  surface?— semi-cartilaginous  patches ;— wsific 

deSTlli  r*  *“«:  ronsistenee;  friabUity- 

denuded  of  serous  mcmhraue  at  any  part,  or  eoremi 

Of  tnberculoos-lookiug 

Uoers  (6Z4);  sJoughs  ^618  rf  *«.)•  nmtn^ 

ntiwtion.  ennu;  (*tforeiion,  {caj  (613 

«297i‘»r°*  \ '«*<  ^ 

«.«”  "*«"  -i”-  .b- 

gr^'^oV  i-«o*i»trnce.  de- 

«-WK  J ^ tinuncss;  thickness;— infiltration 
ith  scruin,  pus,  etc.; — containing  blood  extent  cha 
^ter,  colour,  etc.,  of  emuion ; 
bhKxl;  extent  to  which  it  clevates^EbraTe 
physc^.—Tumo^  beneath  serous  ineinbnui  (631 
rfs^.);— tubercuhu-.looking  matter  (644)  • canrerona 
looking  matter  (638  ei  /«-)■  evsta  168x  w 
oMific  matter,  ete.  ^ ^ "V-). 


•cchymoaes. 

lurftoe. 


substance. 


■Rednest, 


600. 


ulcer*,  sloughs, 
etc. 


uuUformatioiM. 


i Sub-aerDos 
j tlaw 

j colour. 

consUunee. 
j thicknnsi. 

j InISItrsUua. 

' etc. 

ttuiiuur*,  etc. 


Bedneu. 


it'Ussi.-'sa  ^ 


-K.r»  ^ 

o(»piU»„,  p.„iK„™_  pjrs,  fcmi 


hoe. 


form. 


ftUness  of 
reins. 
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effect  of  gravi- 
tation. 

effect  of  wa«h- 
ing. 

Serotily. 

colour,  etc. 
chemical  cha- 
racters, 
microscopical 
characters. 


Purulent-looking 

Fluid, 

colour,  etc. 


deposit. 


microscopical 

characters. 


Lymph  and  other 
Etudationt. 

colour. 

form. 

distribution. 


adhesion, 
membrane  be- 
neath. 


substance. 


microscopical 

characters. 


Adhesions. 


situation,  etc. 
colour,  etc. 


to  be  traced  back  towards  the  heart. — Effect  of  gravi- 
tatiou  on  the  redness ; effect  of  washing. — Note  con- 
dition of  blood  generally  as  to  flnidity. 

Serosity. 

601.  Amount;  odour:  colour;  transparency; 
specific  gravity  ; — chemical  characters,  reaction,  pre- 
sence and  quantity  of  albumen,  presence  of  urea,  etc. ; 
its  microscopical  characters  (645  et  seq.) 


Purulent-looking  Fluid. 

602.  Quantity  ; odonr ; colour ; consistence ; effects 
of  liquor  potassa;  on  its  consistence ; specific  gravity ; 
reaction. — Presence  of  curdy  or  jlaky-looking  matter ; 
of  clots  of  blood  ; of  sloughy-looking  particles. — After 
standing,  deposition  of  a sediment ; amount  of  sedi- 
ment ; its  colour,  consistence ; — supernatant  fluid ; its 
colour,  transparency,  reaction. — Microscopical  charac- 
ters (645  et  aeq.) 

Lymph  and  other  Exudatiom. 

603.  Amount  and  thickness ; — colour  generally ; 
colour  of  free  surface,  of  attached  surface. — Form  ; 
an  even  layer ; villous-looking,  length  of  \-illi ; granu- 
lar, size  of  granules. — Distribution  : uniformly  over 
the  surface ; limited  to  particular  spots  (e.  g.,  on  the 
peritoneum,  to  the  angles  formed  by  adjacent  convo- 
lutions of  intestines) ; in  patches. — Adhesion  to  mem- 
brane on  which  it  is  seated ; firmness  of  adhesion ; — 
condition  of  membrane  after  removal  of  lymph ; its 
colour,  polish,  consistence,  etc. 

604.  Substance  of  lymph  or  exudation : — its  con- 
dition ; elasticity ;— amount  of  serosity  expressible  from 
it;  alterations  in  physical  characters  produced  by  ex- 
pression of  the  serosity. — Microscopical  characters 
(645  et  aeq.) 

Adhesions, 

605.  Parts  between  which  they  are  observed.— 
Number ; situation  ; form  ; extent ; length ; breadth ; 
thickness;  colour;  transparency;  consistence;  elas- 
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ticity  ; va^Urity ; arrangement  of  the  veaaels infil- 
^rum.-.Vear  producto  in  their  substance, 
tu^rdc.  cretMeous  matter,  etc. -Correspondence  of 
»^ions  with  morbid  changes  in  adherent  parts  or 

Abicess. 

60S.  pifutfd  ;*~the  exact  parts  and  extent  oeeu- 
pied  by  It;  the  condition  of  the^it*  in  contact ^h 

PM  (602)“  ^ characters  of 

ti cyst,  condensed  eeUular 

mXl’  oroid.  pyra- 

midal,  flat.  &c.;— .pronnnence,  iu  degite «Jour  of 

surface;  red  (bright,  or  dull),  bJuiah^par^k • nS^ 

I-i"t.?’rKm;c^wTr 

diffu^._,f  under  mU-guments.  ghining  appearance 
of  surface,  cracking  or  separation  of  cuticle  — ^^^n 

Pal^tion;  sensation  conveyed  to  fingers —anft 
-elastic,  boggy,  elastic,  tense;— finctnatiOT  its 
degree  ami  extent;  — do  parietes  feel  thin  or  the 
reverse  P do  thev  feel  thnvn.m  .1 
another?  ^ ^ than 

608.  natural  or  artificial — exact  noai 

ini^  with  r«^  to  abseesa  itaelTit  I 

upper  ,«rt.  centre,  most  depending  part  etclMd 
thesur,vunding  parU;-lc^^^  i 

nvl-h  smooth;  Uneven;  inverted 

**"*•''  = ■"**  udherent  or  W e 

indurated  or  the  reverse  ? -thickiiess ; colour.  ‘ 

609.  WW/g..._ thickness;  ooiisistcnce ; of  what 
tmucs  imposed?- Internal  app,*ranoe  of  wit 
^eir  colonr;  — smooth;  irregular;  floccnlent;  gra’ 
ttah^vV  9’’‘^»f*it>otu : SIM,  promiucDce;  firmer 

010.  Cbs/eafr .— (802). 

(620  ci  ~ *“t>«ly  formed? 

612.  CunditHtn  of  parU  tHrrounding  tke  abrccti 
colour;  cou»uitcnce;^welling;  puckering,  etc 


new  products  in 
adheidon. 


-liaeett. 


Circumscribad- 

form. 

surthce. 


‘••o  b*«  of  surfMC.  pal^Tten. 
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p*ll>atioa. 
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Cicatrix. 


Surrrtunding 

parts. 


APPENDIX.] 


MOKTIFICATION,  ETC. 


[appendix. 


Fistula. 

Orifices. 


Fistulous  pas- 
sage- 
direction. 

length,  etc. 

tcmiination. 

internal  ori- 
fices. 


Lining  mem- 
brane. 

Discharge. 


Surrounding 

tissues. 


Mortification,  etc. 


External  cha- 
racters— 
colour. 


swelling,  etc. 
dryness  or 
moisture, 
state  of  cuticle, 
fluid  under 
cuticle. 


FistulcE. 

613.  Orifices  (on  surface  of  skin,  etc.): — one  or 
more  ? — size ; shape ; — condition  of  edges  as  regards 
smoothness,  hanlness,  colour,  etc.; — whether  raised 
into  a papilla  or  depressed  ? 

614.  Fistulous  passage  or  canal:  — direction, 
straight,  tortuous,  oblitpie,  etc.  (ascertained  by  probe 
or  dissection  P if  by  a probe,  its  size,  etc.) ; — exact 
relation  to  surrounding  parts;  — length;  diameter 
at  diffen'ut  jiarts  of  its  course  ; — sinuses  in  its  walls. 
— Termination : in  cul-de-sac ; in  a cavity ; an 
abscess;  oi)cning  into  some  other  part  or  visens. — 
htternal  orifices : one  or  more  P — their  character,  size 
(613);  — if  in  rectum,  the  distance  of  orifice  of 
tistula  from  anus;  precise  position  of  opening  (deter- 
mined by  finger  introduced  into  rectum  or  by  dis- 
section P) 

615.  Lining  membrane  : — its  character  ; colour  ; 
vascularity,  smoothness,  hardness,  etc. 

616.  Discharge: — colour,  consistence,  odour;  puri- 
form  (602) ; aqiu-ous  (601),  etc. ; — mixed  or  not  with 
other  substances,  as  ficccs,  bile,  blood,  etc.? — occurring 
spontaneously  or  only  on  pressure  P does  pressun; 
cause  discharge  when  applied  to  any  neighbouring  partP 

617.  Surrounding  tissues: — colour,  swelling;  firm- 
ness;— infiltration  with  pus,  serum,  urine,  etc.; — 
abscess,  slough,  or  gangrene. — If  fistula  0|K’ns  on 
surface  of  Imdy,  is  skin  near  the  orifice  firmly  adherent 
to  subjacent  tissue  or  partially  separated  from  it  ? 


Mortification — Gangrene — Sphacelus. 

618.  Ertemal  characters  :—co\o\a  of  the  part  af- 
fected ; yellowish,  ash-coloured,  livid,  purple,  greenish, 
brown,  or  black  ; intensity  of  colour;  mottled  or  uni- 
fonn  ; — extent  of  surface,  etc.,  alfected  ; — colour  well 
defined,  diffused,  shading  off  into  natural  colour  of  sur- 
rounding textures. — Ihimelied  or  notP  flaccid,  soft,  or 
hardPshrunkor  not? — llygrometric  condition;  moister 
or  drier  than  natural  ? feeling  greasy. — Skin  tense  or 
loose? — Cuticle  detached  or  not?  shrivelled  or  not ? 
— Fluid  effused  under  cuticle  (601) ; generally,  or  in 
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bailee  ? bollae  nmneroas  or  solitary  ? their  size  and 
prominence ; — flaid  moveable  or  not,  by  pressnre, 
from  one  part  of  the  gangrenous  sorfaee  to  another  ? — 
Crepitation  on  pressure. — Odour,  faint,  feetid,  ^lick- 
like. — Temperature.* — Polsatiou  of  arteries  in  part 
affected.* 

61D.  lAuf  of  demareatum  from  healthy  texture; 
breadth  of  line;  colour,  intensity  of  redness;  small 
Tcaides  or  not  on  line  of  demareation  ? width  and  depth 
of  fissure  or  chink,  if  any  ; etc. 

620.  Diueelion  : — depth  to  which  discoloration, 
etc.,  extend ; affecting  skin,  cellular  tissue,  muscles, 
tendons,  bone ; — in  viscera,  is  the  morbid  state  limited 
to  surface,  single  lobules,  lobes,  cte.,  or  diffused  ? 

621.  Motility  and  setuiiiliijt  ;* — Power  of  moving 
the  part  retained  by  patient. — Pain,  tendemeas, 
numbness,  pricking  or  stinging  sensations ; sensation 
of  heat  or  cold. 

622.  Marks  cf  injury  or  of  prior  applications  to  the 
part ; redness  from  pressure ; — other  sores  present  or 
not  ? — infiltration  of  parts  with  urine,  etc. 

623.  Surrounding  parts ; — (edema,  etc. ; condi- 
tiou  of  arteries  (468  rt  uy.)  and  veins  (474  et  sey.) 
leading  to  and  from  the  part. 

UletTt. 

024.  Xumber ; situation ; form ; superficial  extent ; 
depth. — Edges;  level  with  surrounding  tisane,  bevelled, 
raised,  everted,  inverted,  ragged;  smooth; — their  thick- 
ness ; — their  consistence ; — colour,  red,  slate-coloured, 
etc. — Floor,  its  colour ; vascularity  ; — consistence ; — 
covered  with  a scab ; characters  of  the  scab,  its  degree 
of  adhesion  to  floor  and  to  edges  of  ulcer,  its  consist- 
ence, thickness,  colour,  and  microscopical  characters ; 
— eoveted  by  fluid;  d^uce  of  adhesion  of  fluid,  its 
colour,  tenacity,  and  microscopical  elements ; — ti«me 
constitutiug  floor  of  ulcer floor  smooth,  polished, 
ragged  covered  with  granulations,  their  size,  colour, 
consudence,  bleeding  or  not  on  manipulation  P— open 
mouths  of  vessels  apparent  on  floor,  artery  or  vein. 


* To  be  noted  in  living  subject. 
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crepitation. 

odour. 

temperature, 
arterial  pulsa. 
tion. 

Line  of  demar- 
eatkHi. 


Dissection. 


MutiUtjr  and  sen 
sibillt;. 


.Marks  of  injur; 


Surrounding 

parts. 


Vkert 


form,  ate. 
edges. 


j lloor. 


j gnuiulations. 
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PiTforaiiom. 

situation, 
form,  etc. 

edges. 

direction. 
a<\)acent  parts 

cause. 

ff'oundt. 

Uefore  dissec- 
tion— 
seat,  etc. 

form. 

measurements. 

direction. 

edges. 


angles. 

contents. 


Perforations. 

C25.  Number; — situation,  anteriorly,  posteriorly  or 
at  most  dependent  part  of  organ? — shape,  circular,  oval, 
slit-like ; effect  of  moderate  stretching  on  shape ; — size 
(in  situ  and  when  moderately  stretched) ; — closed  or  not 
by  contact  with  adjoining  structures,  partially  or  en- 
tirely P — edges  smooth,  ragged,  irregidar,  lloeeulent ; 

1)eq)endieuliu',  as  if  punched  out,  bevelled  ; consistence, 
lard,  soft,  ])idpy  ; colour,  pale,  greyish,  red,  etc. ; dotted 
or  streaked  with  sooty  points  or  lines; — mucous  coat  or 
subjacent  tissues  (e.  g.  peritoneum)  most  extensively 
destroyed? — direction  taken  by  perforation,  direct, 
obli(|ue,  etc. ; — alterations  (softening,  etc.)  in  jiarts  ad- 
jacent or  subjacent  to  jierforation,  their  extent ; — appa- 
rent cause  of  openings  on  membrane ; their  connexion 
with  abscesses,  aneurism,  softened  cauceruus  matter,  etc 


Wounds. 

026.  “ Tacts  ascertainable  before  dissection  ;* — 
“ Number ; — seat  (noting  not  only  the  tissue  or  organ, 
“ but  also  the  particular  part  of  the  structure  in- 
“jured); — extent;  length;  breadth; — shape,  e.  g., 
“ irregidar,  triangular,  rounded,  oval,  valvular  (in 
“ which  direction  ?) ; — measurements  before  manipula- 
“ tion ; depth  as  estimated  by  the  eye ; — direction  with 
“ reference  to  the  structure  or  organ  in  which  it  is 
“ seated,  transverse,  longitudinal,  oblique. — Edges  of 
“ wound-,  foreign  matters  adhering  to  them ; hair, 
“weeds,  iron  rust,  blood,  scabs; — blackened  by 
“ powder; — position  of  edges,  in  apposition,  gaping; 
“ — tissue  constituting  them  (if  apparent) ; — form ; 
“ cleanly  cut,  lacerated,  jagged ; contused ; swollen ; 
j “ everted  ; inverted ; moist  or  dr)'  ? gangrenous ; — 

I “ colour ; pallid,  vivid  red,  purple,  black. — Examine 
■ “ angles  of  wound,  to  determine  direction  in  which  a 
I “ wound  was  made,  from  right  to  left,  from  above 
I “ downwards,  or  from  below  upwards. — Contents  of 
1 “ wound:  foreign  matters  derived  from  without,  e.g„ 


j • These  are  point.s  which,  in  medico-legal  inquiries,  are 
I to  he  noted  during  life,  as  well  as  in  the  examination  of  a 
i dead  body. 
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bullets,  portions  of  dothing,  earthy  partidcs,  ete. ; 
■ blood  ; its  consistence,  deigree  of  adhesion ; pum- 
“ lent-looking  fluid,  etc.— of  part  $ adjacent 
“ to  wound ; tbeiV  form,  swollen,  puckered ; — consist- 
enw,  boggy,  indurated colour,  mottl^,  purple, 
“ ydlow,  green,  etc.” 

C27.  “ Faett  ateeriainabU  by  diuectioM. — Depth 
‘‘  of  wound ; are  skin  or  deep  parU  most  injur^  P 
“ wWch  ertreinity  of  wound  (if  Incised)  is  the  deei»er? 

direction  bdow  surface  of  wouud. — Fart* 
‘‘dtridrd:  relation  to  each  other  of  the  various 
‘structures  divided,  e. g.,  muscles,  cdlular  tissue, 
roAcia;,  etc.— Rt-lntive  pf>aition  of  the  divided  parts 
<t  c-  ff-.  divided  extremities  of  muscles 

and  vc^  more  widely  separated  than  the  cut  sur- 
faces  of  other  stnlctnrcs.— e.  g,  divided 
parts  united  so  firmly  as  to  be  indistinguishable  or 
..  one  from  the  other;— other  de«rm 

of  adhesion.— /brrtjw  ma/tfr*,  c.g.,  purulent  fluid 
or  blood  between  the  various  structures;  their 
„ extent — Tuntrt  adjaceiU  to  wand 

their  colour  consistence,  etc.-containing  settssity,  ' 
lymph,  punform  matter. — Extravasation  of  bkwd- 
..  }‘* of  the  blood  blood  eol- 
* ®**s ; infiltrated  into  tissues ; particular 
tissues  into  which  it  U iufiltrated.  and  their  con- 
sistcnce. 

_ 628.  ” If  a weapon  be  dUeovered,  compare  it  with 
..  eharacter  of  eilges  of 

wound  (626) ;— were  all  wounds  found  on  body 
„ inflicted  with  the  same  instrument? — 

^ bixliM  found  adhering  to  weapons ; blood 

^ (delemined  chemically  and  microscopicaUy) ; hair 
^ do»'.s  It  in  character  with  hair  in  neighbourhood 
^ of  wound,  or  with  hair  of  wounded  person  ?—W  capon 
^ found  m hand  of  individual;  in  which?  how  held. 

_ and  with  what  firmness  ?— is  sny  Wood  on  hand 
, not  ?— found  st  a distance,  how  far  and 

• its  i*  weapon  injured  (examine 

_ ds  edge)  ^Mode  in  which  Wood  is  diffused  over  a 
^lion,  (in  a thin  layer  generally,  on  edge  only,  in 
ilrops) ; are  blood-stains  nearest  to  point  or  handle  ?” 


parts  adjacent. 


On  ditsacUon — 
depth,  etc. 


parts  divided. 


adhesions. 


foreiim 

matters 

tbiraes  ad- 
jacent. 


E xamlnatfaei  of 
weapon. 
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Cicatrices. 

On  surface  of 
structures — 
form,  etc. 


colour,  etc. 

surrounding 

tissue. 


In  substance  of 
organs— 
definition,  etc. 
colour, 
parenclijmia 
about  it. 
surface  corre- 
sponding, 
cavities,  etc. 

relations  to 
vessels,  etc. 


Tumours. 
Number,  slze.etc. 


Superficial  cha- 
racters— 
smoothncs.«.etc. 
granulation,etc. 
colour. 

elasticity,  etc. 
apertures. 


Characters  on 
section — 
consistence, 
fractured  sur- 
face. 

cut  surface, 
substances 
expressible. 


Cicatrices. 

629.  On  thesnrfoLce  of  structures : — tlicir  number ; 
— form,  linear,  oval,  irregular,  radiated  ; — defluitiou ; 
— measurements ; — depressed,  depth  of  depression ; 
smooth  ; puckered  ; — moveable  or  not  over  subjacent 
tissue  ; — colour,  compared  with  adjacent  tissue  ; vascu- 
larity ; — epithelium  present  or  not  ? — is  any  hair  grow- 
ing uj)on  it  P — Surrounding  tissue .-  smooth ; of  glisten- 
ing ap[H‘arance ; puckered ; — its  consistence,  colour, 
vascularity,  etc. 

630.  In  the  substance  of  organs ; — their  niunber ; 
— detinition ; — measurements; — continuous  or  not  with 
■ the  surface  of  the  organ  ? — colour,  vascularity. — 
I’arenchymn,  between  the  cicatrix  and  surface,  and 
around  the  cicatrix  ; its  condition. — Depression  on  the 
surface  corresponding  to  cicatrix ; its  characters. — 
Cavities  in  its  substance,  their  size,  walls,  contents ; — 
cretaceous  matter  imbedded  in  cicatrix,  its  abundance, 
situation,  consistence,  adhesion. — Relations  of  cicatrix 
to  the  trunks  of  tubes  and  vessels  permeating  the 
organ. 


Tumours. 

631.  Number;  size;  position; — relation  to  sur- 
rounding organs; — connexion  with  surrounding  organs, 
sessile,  pedunculated,  adherent  (605). — AVeight. 

632.  Superficial  characters:  — surface  miiform  ; 
poli.shed ; rough,  physical  cause  of  roughness  ; granu- 
lated, size  of  granules;  nodulated,  size  of  nodules; 
furrowed,  extent  and  depth  of  furrows ; — colour 
generally ; colour  of  particular  parts,  e.  g.,  of  fur- 
rows, noilides,  etc. ; transparency  ; — bloodvessels  on 
surface,  their  size  and  fulness. — Elasticity,  llaccidity, 
fragility. — Apertures  leading  to  the  interior;  their 
size,  number,  situation ; condition  of  their  edges ; 
substances  expressible  from  them. 

633.  Characters  on  section  or  fracture : — odour ; — 
consistence ; flaccidity,  fragility,  elasticity ; — specific 
gravity  of  portions  of  tumour. — Fractured  surface ; 
smooth  ; granular ; fibrous.  — Cut  surface ; smooth  ; 
granular ; fibrous,  arrangement  of  fibres ; loculated, 
number,  size,  situation,  and  contents  of  loculi. — Sub- 
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APPEKDIX.] 


CYSTS. 


[appendi.x. 


colour. 

Teneb. 


charmcter*. 


^ncM  expressible;  snlwtsnces  removable  by  scrap- 
ing; their  consistence,  colour,  transpareuev,  and 
microscojucal  character.— Colour  of  section  ; 'irans- 
pi^ncj-.  — Blc^vessels ; their  size ; arrangement ; 
relative  proportion  of  arteries,  veins,  and  capillaries  ; 
their  origin;  mode  of  temiination.  — Microscopical 
characters.— (If  different  parts  of  a tumour  varv  in 
consistence,  colour,  or  transiiareucy,  the  above  fiurts 
should  be  noted  with  reference  to  each  part  of  the 
mass.) 

Cygtt. 

684.  Number;  situation;  size;  form ;— relative  Number, dze.etc. 
pmition  in  regard  of  each  other ; eoiinexion  with  each  | 
other  and  with  ^acent  parts ;— relation  of  evsts  to  the’  I 
bloodvessels  and  ducts  of  the  organ  in  which  thev  are 
seated.  * 


Cf$U. 


Walb. 


635.  IFalU  of  rytt : — their  thickness  ; consistence  • 
transparency  ; colour ; vascularity  ;~epithelium  appa! 
rent  or  not  on  inner  surface?- microscopical  characters. 

fluid,  its  quality;— soUd  i Contents-- 
matter,  its  sire odour ; consistence ; transparency  • ' 
wlour;  va«>iilanty;  fracture;- mode  of  attachment  to 
the  widls;~preporlion  soluble  in  ether  ;~microscopicnl 
characters;  chemical  characters.- //«>  i*  rvtti  its 
quMtity;  length;  consistence;  colour;— frw;  a«rre. 

gated  in  massw,  their  number,  size,  form,  cutsiu-. 

attached  its  mode  of  attachment;  character  of  the 
waJl  at  the  point  of  atlachmeut.— 7>c//S  in  cyst  ■ their 
^mber ; eharactera ; - free ; - attached  to  walls  of  I 
^tin^e  of  attachment;— attached  to  bone,  moilc  ' 
of  atUehraeut,  characters  of  the  boue.-/W**cwf- 
^ir  number;  SIM;  fonn;-mode  of  attachment  to 
cyst,  to  each  other microscopical  characters. 

687.  .Srcoai/^ry  their  number;  size • 

form,  wnnezion  to  containing  evst;  relation  of 
untamed  cysts  to  each  other  ;-wills  and  couLu  ' 

(iwUculars  as  above).  wuienis  ; 


hair. 


teeth. 


bones. 


Secondary  cysts. 
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CANCER, 


[appendix. 


Cancer,  etc. 

External  charac- 
ters— 
shape. 

connexion  with 
tissues. 


cyst. 

surface, 
consistence, 
colour,  &c. 


Characters  on 
section — 


loculi. 


vascularity. 


other  matters. 


Characters  on 
fl-acture- 

Effects  of  pres- 
sure. 


Chemical  cha- 
racters. 
Microscopical 
characters. 


Cancer  or  Cancerous-looking  Matter. 

638.  External  characters : — size ; shape ; form ; — 
precise  situation  in  relation  to  affected  tissues ; — mode 
of  connexion  with  tissues;  infiltration  at  edges  of 
tumour  with  cancer  or  ordinary  exudation  matter 
(determined  by  microscoi>e,  645  ei  seq.)  \ — capable  of 
being  enucleated ; — surrounded  by  a cyst  (true  or 
pseudo-cyst  ?) ; does  it  send  processes  inwards  into 
cancerous  mass? — Surface;  even,  knotty,  tuberous, 
granulated,  etc.; — colour;  odour; — consistence,  re- 
sembling that  of  any  tissue  or  known  object?  elas- 
ticity;— are  consistence  and  elasticity  equal  in  all 
parts? 

639.  Characters  on  section ; — General  resemblance 
to  any  known  object ; — colour;  consistence; — colour 
and  consistence  uniform  or  not? — lobulated  aspect  of 
masses  or  not? — Arrangement,  locular  or  not?  charac- 
ters of  loculi,  their  size,  shape,  general  uniformity  (or 
the  contrary),  degree  of  distinctness ; — general  compa- 
rison of  locular  and  intra-locular  substances; — fineness 
or  coarseness  of  locular  texture; — intra-locular  seimrable 
or  not  from  locular  substance?  with  what  case? — Vas- 
cularity ; its  degree,  colour,  closeness,  uniformity ; — 
connexion  with  surrounding  vessels  apparent  or  not? — 
results  of  injection ; veins,  arteries. — Matters  observed 
on  section  different  from  cancer ; mclanic  matter,  pus, 
tubercle,  fat,  pseudo-tissues,  etc. 

640.  Characters  on  fracture:  — is  fracture  per- 
mitted? its  degree  of  sliarpness. 

641.  Effects  of  pressure: — on  form  and  consistence 
of  matter ; — fluids  expressible ; by  what  degree  of 
force?  quantity;  characters  to  naked  eye,  to  micro- 
scope (645  et  seq^ 

642.  Chemical  characters : — Effects  of  boiling. 

643.  Microscopical  characters  (645  ei  seq.) : — nu- 
clei; proportion  to  perfect  cells,  their  form;  propor- 
tion of  size  of  nucleus  to  cell  (estimated  by  the  eye  or  by 
the  micrometer) ; — evidence  of  changes  in  cells,  difflu- 
ence,  fatty  change,  thickening,  desiccation. 
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Tubercle  or  Tubercular-like  Bodies. 

644.  Situation ; number;  relative  poaiUon aiie  < 
form  sphen^,  pjrriform colour,  yellow,  irrey,  white 
(If  of  more  than  one  colour,  note  relative  position  of  the 

two);  transparency  or  opacity.— Conawtencc;  generally 

of  centre,  of  cu  ^nference ; prracnting  cavity  in  centre? 
fluid*  eiprcMible;— character  of  cut  surface.— Vasco - 
lanty ; relation  of  veaaeU  to  the  tubercular-like  matter 
to  aqja«nt  tiMue*. — Aficroacopical  characters  (645  A 
«7.)— Oii^tion  of  tissue  surrounding  tubercle  as  to 
eokMm,  thickn^  consistence,  etc.  — Situated  on  a 
membrane ; u it  capable  of  removal  without  iniun  to 
membrane  ? appearance  of  surface  after  iu  removal' — 
mseparably  united  with  membrane. 

Mierotcopical  charactert. 

645.  number;  size ; colour  :-iBnrrem- 

lion,  ami  other  ebsrarters  of  aggrc^cfttion  — Efftrt 
of  re-agenu  water,  acetic  acid.  hydrechl^Xid. 
ether,  and  bquor  potass*  ;-gnmulea  unaffected  by 
them ; (Ussolved  without  effervescence ; dissolved  with 
^^of  gas;  rendered  more  distinct;  rendered  in- 

640  ^iirrer-tbeird^nition  ; size;  arrangement, 
pa^lel  or  interlacing?  form,  straight,  waw.  curled 
odour  ;—prea«ioe  of  nuclei ; th.nr  number,  iize,  form, 
ee-asreafs,  water,  aeetic  add, 
l^yd^Ionc  and.  ether; -fibres  unaffected;  dis-  i 
solved;  rende^  more  distinct;  rendercil  indistinct- 
reused  o sweU  up;-effoct  of  the  same  re-agents  on 

reTr^r  i mor^stinct ; 

^7.  fVf/s .—their  definition;  size;  form;  clas- 
«.Iomr.— .•  transparent; 

“'1  molecular 

t L •*’'*"*>  situation  i 

retrace  to  ^h  other  and  to  the  cell-wall.— A’«.  I 

’ nucleoli;  size;  form;  charactea-  ' 

of  ouUme;  oolour.-^cd  o/re-a^^,  j 

1 35  * 


Tubercle,  eu. 

Situation,  size, 
etc.— 
eoiuur. 

consiztenee. 

«t«. 

TBScuiarity. 

mierosoopleal 
characters, 
turrouiidiog 
tiaeuea. 
caiwbiHty  of 
removal. 


HieroKofical 
I ebaradert. 

^ Grioaiea— 
naenber.  sia*. 
etc. 

eflhct  of  rs- 
a«enta. 


Fibrea- 
deflnilloii. 
siae,  etc. 
iniciei. 
efllcct  of  re  - 
agenta. 


Celia— 
dellnitfam. 
size,  etc. 
eonzlttence. 
oeil-wail. 
contentz, 
nucleuz. 

nucleolus. 

effect  of  re- 
agents. 


APPENDIX.]  MICROSCOPICAL  CHARACTERS.  [APPENDIX. 


Ci7st»Ulne  or 
amorphous 
saline  bodies. 


acid,  ether,  liquid  potassce,  solution  of  iodine,  on  cell- 
wall,  granular  contents  and  nucleus  separately  ; — un- 
affected ; enlarged ; contracted ; rendered  more  trans- 
parent; rendered  less  transparent;  dissolved;  ren- 
dered more  distiuet ; rendered  less  distinct. 

648.  Crystalline  or  amorphous  saline  bodies; — 
their  precise  characters;  effects  of  re-agents  upon 
them. 


THK  END. 
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LONDON  MEDICAL  SOCIFTV 


OF  OBSERVATION. 


L A W S. 


I. 


The  object*  of  the  Society  are  to  promote  the  ot^. 
aarancmeat  of  accurate  Pathology  and  Therapeu- 

inveatigation.,  the  eWue 
of  which  shaU  be  wtimated  by  the  munerieal 
uwthiHl;  and  to  exhibit  the  special  adxaatage* 
which  may  accrue  to  the  science  of  medicine,  by 
the  oo^j^tion  of  aereraJ  person*  working  on  a 
uniform  pUn  toward*  the  dncidation  of  giren  medical  I 
■laeation*.  I 

II.  ! 

The  SocietT  shall  consist  of  a president,  aecr^arv  • r -<  . 

ordinary  and  corre^nding  mewLn.  ^ 

The  number  of  ordinary  member*  thaU  be  bmited 
lo  tirentv-Dve. 

Candidate*  for  admission  into  the  Society  shall  be 
proposed  by  two  member*,  and  balloted  for  at  the 
first  subs^uent  meeting.  One  black  ball  in  live  to  ^ 
exclude  the  candidate.  ' 

III. 

ing^ment!!^!!^  \ 

hv  ‘‘l'  of  records  of  cases  observed  ' 

y he  memben.  the  particular*  in  ereiy  instance  I 
^helher  observed  at  the  bedside  or  .L  death) 
to  noted  m writing  at  the  moment  of  observation. 
ftocM  of  detail  to  be  constantly  held  in  view  as 

OJ ) By  the  acenranlation  of  observaUons  of  special 

»j  .k.  .„b.E 

k«.«.  tk„,  Oc  .i„  or  S 
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i 


Rules  of  publica- 
tion. 


regulating  laws, — it  being  understood  that  the  sub- 
jeet  and  the  plan  of  observation  shall,  in  each  in- 
stance, be  sanctioned  by  the  Society. 

It  shall  be  competent  for  the  Society  to  request 
the  jtarticular  attention  of  members  to  certaiu  special 
classes  of  disease. 

Any  member  proposing  a subject  for  investiga- 
tion, shall  submit  it,  and  the  plan  of  observation,  to 
the  Society:  and  should  they  be  adopted,  the  pro- 
poser shall  furnish  each  member  with  a copy  of  the 
plan  drawn  out  in  a tabular  form. 

In  order  to  facilitate  their  arrangement  and 
analysis,  tht;  Society  can  accept  from  its  members 
the  records  of  such  cases  only,  as  shall  have  been 
legibly  written  out  on  the  right-hand  side  of  Bath 
post  paj)er,  and  the  particulars  of  which  have  been 
arranged  in  the  order,  or  according  to  the  form, 
adopted  by  the  Society. 

Each  ordinary  member  shall  be  expected  to  read 
the  records  of  two  cases,  and  to  give  ten  answers  to 
questions  for  the  special  phenomena  of  disease  during 
the  period  of  each  year;  and  in  the  event  of  any 
member  failing  to  read  one  case,  and  to  give  five 
answers  to  questions,  he  shall  cease  to  be  a member 
of  the  Society, — unless  some  satisfactory  reason  for 
his  failure  be  assigned. 

The  records  of  cases,  etc.,  shall  be  kept  in  the 
custody  of  the  Sccretarj',  to  be  put  to  any  use  the 
Society  may  determine. 

IV. 

The  Society  shall,  as  often  as  may  be  deemed  fit, 
publish  the  results  of  its  labours,  under  the  title  of 
“ Transactions  of  the  London  Medical  Society  of 
Observation.” 

The  Transactions  to  consist  of : — 

(1.)  Analyses  of  the  records  of  cases  (and,  when 
deemed  desirable,  the  cases  themselves),  from  the 
collection  in  the  possession  of  the  Society. 
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(2.)  Analj'wa  of  the  observations  of  special  phe- 
nomena of  disease. 

(3.)  Analytical  papers  by  ordinary  or  correspond- 
ing members,  founded  on  observations  and  inquiries, 
condneted  in  accordance  with  the  principles  reco- 
gnised by  the  Society. 

Tile  Society  shall  be  responsible  fur  the  analyses, 
the  individual  observers  for  the  accuracy  of  the  facts. 
The  analyses  of  the  collcctious  of  records  of  ca.scs, 
and  of  special  observations,  shall  be  made  by  one  or 
more  members,  to  be  appointed  fur  that  purpose  by 
the  Society. 

The  names  of  the  contributors  of  the  records  of 
cases,  ete.,  and  of  their  analysers,  shall  be  severally 
prehxcd  (o  any  paper  published  in  the  Transactions. 

The  Society  shall  appoint  a Committee  to  report 
upon  the  papers  prepared  for  publication;  but  it 
shall  rest  with  the  Society  to  order  their  insertiou 
in  the  Transactions. 

V. 

The  Society  shall  meet  on  the  first  and  third 
Wednesday  of  each  month,  at  eight  r.n.,  and  adjourn  ; 
at  ten  o’clock,  unless  the  President  shall  consider  it 
desirable  to  prolong  the  meeting. 

The  plact>  of  meeting  to  be  at  the  houses  of  the  ■ 
ordinary  members,  in  rotation. 

Each  menibt'r  may  introduce  one  visitor  to  the  j 
ordinary  meetings  of  the  Society.  j 

t 

VI. 

The  ordinary  business  of  the  Society  shall  consist 
of:— 

(1.)  The  reatling  aloud  of  the  observations  upon 
special  pbenomriia  of  disease. 

t‘2.)  The  reading  aloud  of  the  records  of  a case  or 
cases. 

1,3.)  It  shall  be  competent  for  each  member  (or  | 


i 


Miwtinfi. 


Ordinary 

tnuineM. 
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visitor)  to  address  to  the  author  of  these  cases,  &c., 
queries,  having  for  their  object  the  elucidation  of 
facts  obscur  or  insufliciently  described, — it  being 
understood  ti.,.t  all  questions  are  put  with  the  direct 
sanction  of  the  President. 

Discussions  on  general  subjects  shall  be  avoided, 
and  may  be  repressed  by  the  President. 

Alteration  of  the 
laws. 

VII. 

All  resolutions  affecting  the  laws  of  the  Society, 
shall  be  proposed  at  one  meeting,  and  considered  at 
the  first  subsequent  meeting  of  the  Society. 

No  alteration  of,  nor  addition  to,  the  laws  shall 
be  made,  except  at  a special  meeting  convened  for 
the  purpose. 

